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Who says a good dentifrice has to be 
expensive? One of the most efficient 
and lowest cost dentifrices is Arm & 
Hammer or Cow Brand Baking Soda. 


Dentists have found no other denti- 
frice so useful in so many ways as 
Arm & Hammer, or Cow Brand U.S.P. 


pure bicarbonate of soda. 


Baking Soda is acceptable to the 
Council on Dental Therapeutics of 
the American Dental Association for 
use as a dentifrice. 


oA. ted. Soda’s gentle action 


Cleans teeth safely... 
THERAPEUTICS 

helps restore teeth to 
their natural bright- 
ness without harm to 


Church & Dwight Co., Inc. 
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(Pure Bicarbonate of Soda) 


for your teeth 


enamel. Research has proved low-cost 
bicarbonate of soda an efficient denti- 
frice for L. Acidophilus reduction— 
an important factor in caries control. 
Use it as a gargle or rinse to freshen 
the mouth and remove debris. 

Use it in sterilizing solutions. 
A few teaspoonfuls in the sterilizing 
water will prevent tarnish. Instru- 
ments may be wiped bright even 
though kept in solution for hours. 

Children’s Booklets. If you would 
like a supply of our interesting, illus- 
trated storybooks for children, just 
write us. They’re free and approved 
by leading educators and the Council 
on Dental Health of the American 
Dental Association. 
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Percent contribution of 
dairy foods to a 1400 calorie diet.* 
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This seal indicates that all nutrition 
statements in the advertisement have 
been found acceptable by the Council on 
Foods and Nutrition of the American 
Medical Association. 


NATIONAL DAIRY COUNCIL 


111 NORTH CANAL STREET - CHICAGO 6, ILLINOIS 


*Based on daily need of moderately 
active woman for certain nutrients. 


weight reduction can be achiev- 
ed, and normal weight maintained, 
on a palatable diet of ordinary foods. 


In recent studies of weight reduc- 
tion men and women achieved satis- 
factory weight losses, without report- 
ing hunger or loss of pep, on diets 
containing approximately equal 
weights of protein, fat, and carbohy- 
drate.1,2 In diets adjusted to supply 
1400 calories to women, 1800 calories 
to men, more than half the energy 
came from fat—an important factor 
in the hunger-satisfying quality of the 
diet, because fat slows digestion and 
absorption of nutrients. Nitrogen and 
calcium retention, as measured by 
balance studies, was satisfactory.3 


High proportion of nutrients in re- 
lation to calories make dairy foods an 
essential part of reducing diets. In 
the diet referred to above, dairy foods 
supplied less than one-fifth of the 
1400 calories, but more than one-half 
of the recommended amounts of cal- 
cium and riboflavin and one-fourth of 
the protein and vitamin A for an 
adult woman. Significant amounts of 
other needed nutrients were also sup- 
plied by dairy foods. 


Intensive studies of low-caloric diets 
show that milk, because of its unique 
nutrient contribution, does more for the 
reducer than any other single commonly 
used food. 


1Cederquist, D. C., Brewer, W. D., Beegle 
R. M., Wagoner, A. N., Dunsing, D., and 
Ohlson, M. A. Weight reduction on low-fat 
and low-carbohydrate diets. I. Clinical 
results and energy metabolism. J. Am. 
Diet. Assn. 28:113 (Feb.) 1952. 

2Young, C. M. Weight reduction using a 
moderate-fat diet. I. Clinical responses 
and energy metabolism. J. Am. Diet. 
Assn. 28:410 (May) 1952. 


’Brewer, W. D., D. C., Wil- 
liams, B., Beegle, R. 
Kelley, A. L., and Ohlson, M. A. Weight 
reduction on low-fat and low-carbohydrate 
diets. II. Utilization of nitrogen and cal- 
cium. J. Am. Diet. Assn. 28:213 (Mar.)’52. 
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A MESSAGE FROM THE PRESIDENT 


Winter is behind us, and we turn our attention to vacations, to meetings 
and to plans for travel to Cleveland in September. One of the winter high- 
lights was the participation of our members in National Children’s Dental 
Health Day, helping to focus attention on the need for dental health edu- 
cation and care for children. _ 

Standing committees have been appointed and are functioning with in- 
terest and enthusiasm. During the Chicago Mid-Winter Meeting, Evelyn 
Maas, General Chairman for our forthcoming Cleveland Convention, met 
with her committees for planning and progress reports. On March 22, 
the Ad-Interim Committee met in Philadelphia for discussion and handling 
of current affairs of the association. Assuming her responsibility as a re- 
cently appointed committee member, Margaret Swanson attended a meet- 
ing of the Dental Hygiene Committee of the Council on Dental Education 
of the American Dental Association. Margaret’s appointment to member- 
ship is indicative of the Council’s appreciation of her value as our repre- 
sentative and her efficiency in acting as consultant to the committee respon- 
sible for inspection of dental hygiene schools for accrediting purposes. We 
are looking forward to the completion of accrediting and notification of 
status. It should aid materially in solving our general membership prob- 
lems and should encourage high standards of education for dental 
hygienists. 

A number of our members attended the meeting of the American Asso- 
ciation of Dental Schools in Philadelphia, March 22-25. Margaret Bailey 
is to be congratulated for her excellent planning which resulted in such 
a stimulating program in the dental hygiene section. 

En route to Philadelphia your president spent a day in the Central 
Office and was pleased with the progress of reorganization in which our 
executive secretary and treasurer have played the major parts. Thanks to 
the generosity of Margaret Swanson’s family in giving time and lending 
equipment, the physical facilities of the office have been greatly improved. 
The addition of storage shelves and furniture has added to the convenience 
and attractive appearance of the office. 

Appreciation is extended to the various state officers for the many 
cordial invitations to attend their respective annual meetings. Lack of 
time and money has necessitated curbing personal desire to accept all such 
invitations, in favor of attending those meetings which are held in closer 
proximity to Oregon. 

A number of state meetings will be in session during the next few 
months. Members responsible for arrangements are urged to allow suf- 
ficient time for business meetings. All members are urged to attend and 
to pay particular attention to the reports of their respective delegate. Only 
by being aware of the problems and the need for following certain pro- 
cedures in the conduct of the affairs of your national association can there 
be real understanding, objective thinking and careful action in the future. 


EvELYN R. HANNON 
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THE DENTAL HYGIENIST 
WILLIAM P. KROSCHEL, D.D.S., M.P.H.* * IN PREVENTIVE 
DENTISTRY 


"hae dental hygiene profession can be which reduce the incidence of dental 
very proud of its accomplishments and caries. 
gains during the past 50 years—gains in Until fairly recently, the hygienist had 
the entire field of preventive dentistry, only a few somewhat limited tools to 
and particularly in dental public health. work with in the field of preventive 
As we all know, the profession was dentistry. She examined individual chil- 
founded by Doctor Fones back in 1913. dren for early detection of dental defects, 
His immediate objective was to give the she gave them dental prophylaxes, and 
children of Bridgeport, Connecticut, the che taught them good oral hygiene habits 
advantage of every known method vf jn the classroom. Today, the picture has 
preventing dental caries. But Fones’ changed. ‘These tools are still very im- 
vision was not confined within the limits portant in dental public health programs, 
of that one small New England com- but modern educational methods have en- 
munity. He recognized the great need abled us to use them far more effectively. 
everywhere for methods of preventing ‘[ake dental prophylaxis, for example. 
dental disease, since it had become quite The public health dental hygienist used 
apparent that the dental profession alone tg clean as many children’s teeth as pos- 
could not hope to care for all of the sible and let it go at that. Now, she 
country s dental needs—particularly the yses prophylaxis primarily as a dental 
needs of children. health teaching aid, rather than a service. 
With this in mind, Fones began to By cleaning the teeth of just one child 
train young women to assume some of she can show an entire ¢roup of chil- 
the responsibilities which had once been dren the desirability of dental prophylaxis 
considered the exclusive province of den- in oral hygiene and encourage them to get 
tists. Since 1913, the dental hygienist’s this service for themselves. In this way, 
scope of responsibility has increased to the she reaches a much greater number of 
point where she is no longer considered children, and she spends a lot less time 
merely a technician. Modern ideas, new doing it. That’s what I meant when I 
developments have given her a special said the dental hygienist is no longer 
role to play in improving dental health. merely a technician. She no longer cleans 
In many states, she is row considered the teeth of individuals as such—now, 
practically indispensable to the advance- she demonstrates dental prophylaxis to 
ment of public health dentistry. groups, educating them on its value, and 
" thus promoting its widespread use. 


The reason for this is clear to anyone . 
familiar with public health problems. The. So eee that the dental hygien- 
obvious purpose of public health dentistry 'StS role De public health dentistry today 
is to improve dental health—not just on 'S three-sided—consisting cf demonstra- 
an individual basis, but on 2 community, "°™ education, and ee the best 
state, and nation-wide scale. In other ‘S¢Msé of that often maligned word. The 
words, to do the most good for the most three functions overlap, of course. In 
people. The best means of accomplish- fact, they are so interchangeable that it 
ing this is by preventing dental disease. would be foolish to a ee 
During the past decade or so, several them. By demonstrating 2 method, the 


preventive methods have been developed hygienist is, in effect, educating people 
on the value and purpose of that method. 


And through education, she is promoting 
resented at the annual meeting of the widespread use of the method 
A.D.H.A. in St. Louis, September, 1952. 

** Dental Director, om VI, U. S. Pub- Let me take a few minutes to discuss 
lic Health Service, Atlanta, Georgia. these three reciprocal functions in a little 
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more detail, to show what the dental 
hygienist can accomplish in the field of 
public health dentistry, both at the state 
and at the community level. Whether 
she works for a state health department 
or is employed directly in a community, 
the public health hygienist has a single 
purpose: to improve dental health through 
successful community dental programs. 
Her approach to such programs may 
differ, but her ultimate objective is really 
the same. 

The dental hygienist employed in the 
State Health Department acts primarily 
as a consultant to communities. Under 
the direction of the state dental director, 
she is available to communities through- 
out the state for consultatioi: on establish- 
ing new community dental programs and 
improving existing programs. 

Her part in a community dental public 
health program begins when the com- 
munity first expresses a desire to do some- 
thing about solving its dental health prob- 
lems. At the community’s request, she 
works with local health authorities, with 
the local dental society, school officials, 
and community leaders, helping them to 
determine their specific denta! needs, help- 
ing them to organize any community re- 
sources which can be used in solving their 
problem. Later, she works with them 
in planning a definite program to meet 
the community’s dental health needs. If 
necessary, she also assists the community 
in recruiting qualified dental hygienists 
to staff the program. If the local per- 
sonnel require training anc advice on 
how to run the program, the state hygien- 
ist is available to provide that training. 

The state hygienist keeps abreast of 
the latest developments in public health 
dentistry. She is always ready to demon- 
strate the proper use of any new method 
which may improve the dental health 
of community  populations—to show 
people how and why such methods should 
be used. A case in point is the multiple- 
chair procedure which enables dental hy- 
gienists to conduct more eftective topical 
fluoride programs. State hygienists have 
demonstrated this method far and wide 
to hygienists employed in community 
dental programs. As a result, many more 
thousands of children are now benefiting 
from topical fluoride application, a pre- 
ventive method that gives them a 40 per 
cent protection against the incidence of 
dental caries. 


The job of the dental hygienist in a 
community health department is to carry 
out the program which the state hygienist 
has helped to plan. Their duties are 
equally important, although the commun- 
ity hygienist is more likely to be concerned 
with technical service. 

Her work is so varied that it would 
take hours to discuss it in detail. Its 
scope, of course, is determined by the 
community health authorities responsible 
for directing the dental program. If a 
community has no dental director, the 
community hygienist may receive her ad- 
ministrative direction from the local 
health authority, and her technical direc- 
tion from the local dental society. In 
any event, a lot of successful community 
dental programs would not be function- 
ing today were it not for the contribu- 
tions of dental hygienists working directly 
with the people of the community. 

For example, many community hygien- 
ists are called upon to makz2 periodic oral 
inspections in the schools. Such an in- 
spection program can be extremely valu- 
able, provided it is well-crganized and 
has a definite purpose. Fortunately, most 
cf the examination programs now being 
developed are efficient and purposeful. 
Standardized methods are being used in 
making mass examinations of school chil- 
dren, and there are effective systems of 
referral and follow-through so that every 
effort can be made to provide dental care 
for the children who need it. In addition 
to these reasons, many examination pro- 
grams are designed to provide a yard- 
stick with which a community can meas- 
ure the future dental benefits of water 
fluoridation The dental hygienist con- 
ducting such programs has the satisfac- 
tion of knowing that her work has real 
significance, that it is a vita! part of her 
community’s over-all dental health pro- 
gram. 

Dentistry has long recognized the im- 
portance of the dental hvgienist as an 
educator. This aspect of her work is more 
important today than ever before, espe- 
cially now that we have two really effec- 
tive methods for preventing dental dis- 
ease—methods which can prevent a sub- 
stantial amount of the tooth decay which 
we once regarded as inevitable. We in the 
field of dental public heaitk hope that 
someday every community in the United 
States will be using one or both of these 
methods. ‘This can happen, however, only 
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if communities have a thorough under- 
standing of the procedures. That's 
where public health education comes in. 
And dental hygienists can do much toward 
furthering education of this sort-—whether 
they are employed by states or work 
directly within a community. 

As I noted earlier in this talk, topical 
fluoride application can reduce the in- 
cidence of dental caries by about 40 per 
cent. This method is recommended 
mostly for rural areas which, because they 
have no public water supplies, cannot 
take advantage of water fluoridation. 
Since 1948, dental hygienists have demon- 
strated the topical fluoride technic in 
cities, towns, and villages all over the 
country. They can take much of the 
credit for the fact that more than 500 
communities now have continuing topical 
fluoride programs. Here again, we see 
what a fine line there is between demon- 
stration, education, and seen in the 
field of dental hygiene. 

To a lesser extent the hygienist can help 
to promote the widespread use of water 
fluoridation, a method that reduces caries 
incidence by as much as 65 per cent. Pro- 
motion of this remarkable public health 
measure is of vital concern to everyone 
in dentistry and public health. For her 
part, the dental hygienist can help a great 
deal by encouraging communities to in- 
corporate fluoridation into their dental 
health programs. 

In her role as educator, the dental hy- 
gienist is being used more and more as 
a dental resource person for teachers and 
administrators of school health programs. 
Thanks to the expanded curricula of 
many dental hygiene schools, the hygienist 
is usually well equipped to meet this 
new educational demand. 

In her work with teachers, the hygienist 
serves as a resource person on basic dental 
health facts; for example, giving them 
information on good oral hygiene habits, 
proper diet in caries control or the rela- 
tionship between fluorine anc good dental 
health. She is available for consultation 
and lectures at teacher conferences, insti- 
tutes, workshops, and in special in-service 
training courses. 

If she has had special training in mod- 
ern educational methods, she can help 
teachers in planning their classroom proj- 
ects in dental health. Teachers look to 
the hygienist for guidance in choosing the 


best educational materials. And to do 
this job well, the hygienist must be fa- 
miliar with all current materials of this 
type, and she should be interested in 
the development and evaluation of new 
materials. 

One new educational activity for dental 
hygienists concerns pre-service training for 
student teachers. Here, the hygienist can 
take part in developing the dental health 
phase of general health education in 
teacher colleges. Many state health de- 
partments are now offering this service 
to colleges. 

The hygienist’s educational work is by 
no means limited to working with school 
teachers. She is often asked to speak on 
dental health before parent-teacher organi- 
zations, service clubs, and other civic 
groups. And she takes part in classes 
for expectant parents, child health con- 
ferences, and adult education classes. 

She is alsc available as a dental resource 
person for workers in many other phases 
of public health—the field of nursing, for 
example, nutrition, and child health. 

So, you can see that new ideas in edu- 
cation—with the greater emphasis von 
groups rather than on individuals—give 
the dental hygienist a tremendous oppor- 


tunity as a public health educator. The 
horizons are unlimited. 
What are the qualifications? What 


makes a good public health dental hygien- 
ist? Aside from the obvious educational 
requirements, I’d say that imagination and 
initiative are near the top of the list 
because there is nothing stagnant about 
dental public health with its constant chal- 
lenge of new needs and new methods of 
meeting these needs. 

The dental hygienist in public health 
works directly with many different people 
every day—talking to them—working 
with them—helping them. So, it’s essen- 
tial that she have a sincere interest in 
people and in their problems. 

And last but not least, she must be 
the sort of person who is happy in her 
work only if she knows she is making 
a real contribution to the health and happi- 
ness of others. 

If you feel this way, if you are con- 
vinced that dental hygiene work is vitally 
important, and if you can convince those 
around you that it’s important, then I 
would say you’re a “natural” for public 
health dentistry. 


“ar 


| WORK FOR 


A few weeks ago I visited Ann Forring- 
ton’s office in Colorado Springs. Per- 
haps many of you in private practice 
work in a similarly complete little sanctu- 
ary seemingly all your own. Ann’s oper- 
ating room is equipped with an attractive 
unit, her own desk, and her own private 
x-ray machine. She does only prophy- 
laxes. 

Perhaps in actual dental service to 
people, the hygienists who do just prophy- 
laxes, and those who teach dental health, 
perform the ideal service for which our 
profession was created. There are those 
among us, however, who have many other 
functions in the offices where we work. I 
belong in this group. 

My actual duties as a dental hygienist 
working for an orthodontist are varied 
but within the limitations of our State 
Dental Code. 

I work for Dr. Henry F. Hoffman, 
who received the award from Colorado 
tor his outstanding contribution to den- 
tistry in the last half century. 

As each patient is ready, Dr. Hoffman 
makes his preliminary examination and 
tells me which appliances, if any, to re- 
move for readjustment. After ligatures, 
arches, and sometimes bands, are taken 
off, I clean the patient’s teeth with rub- 
ber cups, very small brushes, and dental 
floss. When all debris is removed, I 
examine to see that the cement is intact 
under bands to insure that there will 
be no stain or decay resulting from dis- 
integrating cement. 

Although it is a general policy in our 
office to encourage children to make regu- 
lar periodic visits to their dentists for 
examination nevertheless, I watch dili- 
gently for cavities. 

Many bands are cemented to molars 
and incisors each day in most orthodontic 
offices. Also many are removed leaving 
the teeth encircled with cement. It is 
my job to remove excess cement from 
these newly cemented bands and from 
= teeth after bands have been taken 
off. 
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AN ORTHODONTIST. 


ETHEL COVINGTON, DENVER, COLORADO 


Now, after all possible prophylactic 
safeguards have been taken, the ortho- 
dontist has a clean mouth in which to 
work and is free to perform his special 
orthodontic tasks. 

Hygienists who do not do prophylaxes 
exclusively are usually the secretary or 
office manager in their particular office. 
I am! After consultation and suggested 
fee have been made to parents, they are 
ieferred to me to make plans for pay- 
ments with the understanding that after 
treatment is started, the financial rela- 
tions between themselves and the office is 
in my hands. 

There are two special routines which 
1 enjoy in our office. They are earned 
after many years of interested observa- 
tion. The first is that after completing 
a preliminary examination of a patient, 
Dr. Hoffman calls me in for a “look 
see.” The old Chinese saying “look see” 
means to look and be knowledgeable about 
what you see. We then have a very 
brief discussion of the type of malocclu- 
sion and the method of treatment which 
is desirable. This establishes a rather 
satisfactory rapport among the patient, 
parent and the entire office personnel. 

The second routine that I like is that 
when Ds. Hoffman has completed what 
he considers the essentials of orthodontics, 
he asks my judgment on esthetic needs 
before treatment is to be terminated. 

I’ve found that most dental hygienists 
have a definite “mission” about their work. 
They like to tackle a mouth desperately 
in need of dental care, apply their skill- 
ful prophylactic procedures and finally see 
the spectacular results of their efforts. 
This speaks well for the quality of our 
girls and for the teaching staff where 
they were trained. 

But some of us must receive our satis- 
faction in our work by feeling that we 
contribute in an important degree to the 
over-all déntal welfare of people. I 
talked with two girls who work for 
»edodontists. Their offices serve children 
whose parents are intelligent about health 
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needs and whose concern is to have their 
children’s teeth cared for in the best 
possible manner. Their work is not 
spectacular. 

Perhaps these girls, and all others simi- 
larly situated, should make a detailed 
study of dental diseases, including mal- 
occlusion, and relate their efforts to the 
process of saving the children in their 
practices from all the misfortunes of 
neglect. 

To all who work in the field of ortho- 
dontics, it is a near tragedy for a child 
tc lose a first permanent molar. It is 
quite difficult to move a second permanent 
molar forward, particularly a lower, with- 
out some tipping. Sometimes, when 
orthodontic treatment is desparately 
needed, it cannot be started until the 
second permanent molar has erupted suf- 
ficiently to be used for molar anchorage 
of appliances. 

All the work we do in dentistry which 
contributes to the saving of teeth should 
be considered a very important service 
to the health and well-being of people 
and particularly children. 

Working with children is always inter- 
esting and even entertaining. In ortho- 
dontics you become well acquainted with 
them as individuals. Many come for 
cbservation from one to three years before 
treatment is started. If they are twelve 
when appliances are placed, you see them 
through the two years in which they ma- 
ture. Then you see them periodically for 
about two more years for observation of 
retaining appliances. You learn all about 
their personal problems, pleasures, and 
ambitions. 

The greatest pleasure of all is the day 
when appliances are removed and _ the 
patient is sent to the mirror for a look. 
The girls react in many different ways, 
but almost universally, they blush deeply 
and look with unbelieving astonishment 
at a new person. 

But we know, as we look at this happy 
person, that certain perils may lie ahead. 
Some obscure habit, the playing of reed 
instruments in an orchestra, neglect in 
wearing removable retaining appliances, 
any one of these may mar the beautiful 
result which has been accomplished by 
the orthodontist. You other hygienists 
see the beautiful and lasting results of 
orthodontic treatment, and you also see 
the failures and misfortunes. 


The Incidence of Dental Caries in 
Habitual Sugar-Cane Chewers 


Despite the mass of laboratory and 
clinical evidence demonstrative of a direct 
relationship between sugar consumption 
and the prevalence of dental caries, the 
chewing of raw sugar cane is being advo- 
cated as a protective measure against this 
disease. The rationale for this point of 
view is that the physical and chemical 
properties of raw sugar cane are such as 
to act as a deterrent to the caries process. 
To test the validity of this thesis, the den- 
tal-caries incidence of 147 habitual sugar- 
cane chewers, on a lifelong diet composed 
chiefly of unrefined carbohydrates, has 
been determined. The group for the study 
consisted of Cuban families engaged in 
the cultivation of sugar cane. 

Of the 147 persons examined, 10 were 
edentulous and 137 had a complete or 
partial natural dentition. Rampant den- 
tal caries was the cause of tooth extrac- 
tion in each of the edentulous subjects. 
Caries incidence in the group with a com- 
plete or partial natural dentition aver- 
aged 48.5 decayed, missing, or filled 
(DMF) tooth surfaces and 15.1 DMF 
teeth. Only one person was completely 
free from dental decay. The extremely 
high frequency of dental caries was ac- 
companied by an unusual amount of severe 
tooth destruction. These findings indicate 
that raw sugar cane and unrefined carbo- 
hydrates do not contain a protective factor 
in amounts sufficient to prevent tooth 
decay. 

Dreizen, Samuel; and Spies, Tom D.; 
Journal of the American Dental Associa- 
tion, 45, No. 8, p. 193 (1952) 


There is a world of difference between 
ten years of experience, and repeating one 
year’s experience ten times. 


&ditorials... 


WHAT'S MY LINE? 


Should a dental hygienist in private practice be expected to do anything 
in an office other than give prophylactic service? Whose responsibility is 
it to make sure her office is clean, to keep a weather-eye on the recall system, 
to pinch hit if the assistant or secretary is ill? 


Too many times in the past few years, criticism has been heard from 
all parts of the country about the dental hygienist who places herself on a 
pedestal in the dental office. She is the prima donna who will condescend 
to nothing except her assigned prophylactic service and perhaps some 
x-rays. This criticism has been only a word here and there, an implica- 
tion, a tone of voice, but the feeling is there. 


We have no argument with the theory that the dental hygienist can 
contribute most by assuming the prophylactic service in an office. As part 
of a team, this field has been proven to be the spot where she offers her 
most valuable service. But as part of that team, she has a responsibility 
that reaches farther than the mere cleaning of teeth. Her responsibility 
is limited only by the needs within her office. A smooth-running office 
should be the aim of every member of the office team, but the dental 
hygienist stands second only to the dentist in the office in responsibility 
for the total picture. 


We have never heard a dental hygienist admit that she is in the category 
of those who are too highly trained to wash a window or polish a unit, but 
there are too many dentists from too many parts of the United States 
leveling this criticism to have it be entirely unfounded. 


To our way of thinking there are two rather recent and significant 
changes in the times which might contribute to such a deplorable attitude. 
The first one is the steady and unrelenting demand for dental hygienists. 
Long before she has completed her schooling the hygienist is offered a 
number of positions. Every dental meeting from January to June becomes 
an employment bureau, as the director of any school can tell. This un- 
precedented demand gives the new graduate an exalted opinion, entirely 
unproven and unearned, of the services she is able to offer. 


The second change in the times is the practice of having one dental 
hygienist work for several dentists, either in a group practice or in two or 
more dental offices. By working for more than one dentist, it is easy to 
lose sight of the total picture or to let someone else do the work. It is 
easier to dodge responsibilities. 


Our guess is that should the day come when dental hygienists are greater 
in number or the demand lessens, it is the girl who has an enthusiastic in- 
terest in every part of the office routine who will get and keep the job. 
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HOW MANY HAVE YOU READ? 


Your special attention is called to the report of the Indexing Com- 
mittee which appears in this issue. This report represents hours of work on 
the part of this committee, and each one of those hours means time saved 
for you. They have conducted a complete and comprehensive review of 
the dental hygiene literature. Be sure to check through this report and 
try to read every article listed there which you might have missed. 


WHERE ARE YOU STAYING? 


A blank for your convenience in reserving a room for the national 
meeting in Cleveland in September is included in this issue. If you expect 
to have a room at the headquarters hotel, The Allerton, it is imperative 
that you return one of these blanks immediately. Everyone fills out one of 
these blanks—officers, delegates and members. Don’t be one of those who 
will get panicky about August 25th and wire frantically, trying to get a 
room. Not much can be done to accommodate you at that point. 


Headquarters hotel for the American Dental Hygienists’ Association will 
be the Allerton Hotel. 


BELLE FIEDLER 


Here is a destiny that makes us brothers: 
None goes his way alone; 
All that we send into the lives of others 
Comes back into our own. 

Edwin Markham 
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PAYS DIVIDENDS 


THE OAHU HEALTH COUNCIL LOOKS AT 
ITS DENTAL HEALTH PROBLEMS 


MARY O. PEKELO * 


wn. 1950, Dr. Ira V. Hiscock, M.P.H., 

Sc.D., chairman, Department of Pub- 
lic Health, Yale University, conducted a 
health survey in the Territory of 
Hawaii. This was done under the aus- 
pices of the Oahu Health Council, with 
the assistance of the Department of 
Health and other official and voluntary 
agencies actively concerned with public 
health, including the medical and dental 
societies. This survey endorsed marked 
progress in the development of public 
health services and organizations and re- 
vealed strong and weak features in its 
program. The field of dental health was 
pointed out as one of the weak areas, and 
it was recommended that the Oahu Health 
Council set up a Community Planning 
Committee in this field. 

On April 24, 1952, the Steering Com- 
mittee on Dental Health of the Oahu 
Health Council met with thirty-one com- 
munity agencies interested in the field 
of dental health services to form the 
Community Planning Committee on Den- 
tal Health. At this first meeting it was 
agreed upon that for the immediate future, 
the work of the committee should be 
directed toward the following four areas: 


1. Activation of a Dental Division 
vith an administrator secretary 
within the Department of Health. 


2. Survey of present available dental 
facilities and services with an evalua- 
tion in terms of the Territory’s needs. 


3. A community education program. 


4+. Study of possible further develop- 
ment of a preventive program through 
fluoridation of the water supply, nutri- 
tion, expansion of the Department of Pub- 
lic Instruction dental hygiene program 
and other metheds. 

A “Survey of Facilities and Services” 


* Representative to the Community Planning 
Committee on Dental Health from the Hawaii 
Dental Hygienists’ Association. 


form was prepared and sent out to all 
agencies providing dental services. Re- 
turns were received from these major 
agencies: Division of Dental Health Edu- 
cation, Department of Public Instruction, 
City and County Health Department, 
Department of Institutions, Queen’s Hos- 
pital, Strong-Carter Clinic, University of 
Hawaii Dental Hygiene Training Pro- 
gram. In addition, reports were received 
from twelve other agencies offering some 
dental service. These reports have been 
analyzed and cempiled, evaluating the 
available facilities and services in terms 
of the needs of the community. 

It was agreed upon that the committee 
should give first priority in its study to 
the preventive needs such as: 


1. Fluoridation of the public water 
supply. 


The role of nutrition in dental 


health. 


3. A continuous educational program 
in the schools and community. 


+. A study of the dental hygiene pro- 
gram and its possible modification 
to include the topical application of 
sodium fluoride and the expansion 
of this program into the secondary 
schools. 


An excellent dental hygiene program 
for the children of Hawaii had its be- 
ginning in 1921 through the interest and 
vision of Mrs. George R. Carter. De- 
siring to erect a memorial to her parents, 
Henry A. and Helen P. Strong, she es- 
tablished the Honolulu Dental Infirmary. 
Here hygienists were trained to carry on 
a preventive dental health and educational 
program in the schools of Hawaii. In 
1924, the charter of the original corpora- 
tion was amended, its name being changed 
to the Strong Foundation. This program 
was intended as a demonstration and the 
Foundation continued its support for the 
training of hygienists at the Territorial 
Normal School for several years and the 
University of Hawaii since 1935. Since 
1921, the Foundation has contributed over 
$100,000.00 towards the training of about 
one hundred hygienists. Now that the 
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usefulness of this program has been dem- 
onstrated and the work well established, 
the Strong Foundation feels that the 
trainihg should be continued by public 
support and is withdrawing the funds 
formerly allotted to this program. 


The effective dental hygiene program 
in Hawaii is carried on by a corps of 
trained dental hygienists provided by the 
Department of Public Instruction. In 
Honolulu, the effectiveness of this pro- 
gram is further strengthened by the 
Strong-Carter Dental Clinic through the 
dental services rendered our under- 
privileged children. For the past thirty- 
two years, it has cost the Strong Founda- 
tion over $975,000.00 to operate the 
Clinic, and 51,253 children have been 
served. The Clinic continues its service 
under the provisions of the endowment 
tund created by Mrs. George R. Carter. 


The needs of the Training Program at 
the University of Hawaii have been re- 
viewed by the committee, and since the 
funds from the Strong Foundation will 
be withdrawn as of June, 1953, legislative 
support will be needed. It is estimated 
that $5,000.00 for replacement of obso- 
lete equipment and $10,000.00 annually 
for the program will be adequate support. 


The Community Planning Committee 
on Dental Health after seven months of 
regular meetings evaluated the needs of 
the dental health program in Hawaii and 
made to the Board of Directors of the 
Oahu Health Council the following 
recommendations : 


1. The Committee endorses the prin- 
ciple of fluoridation of water in the Ter- 
ritory of Hawaii, recognizing that the 
problems are more complex in Honolulu 
than in cities on the mainland and that 
the expense would be somewhat greater. 


2. The Committee urges legislative 
support for an adequate preventive pro- 
gram by the dental hygienists in the pub- 
lic schools and has requested that the 
Department of Public Instruction and the 
Health Department together provide in- 
formation on what this program should 
include. 


3. The committee urges the continua- 


tion of the program‘of training for dental 
hygienists at the University of Hawaii as 
a vital necessity for continuing the dental 
hygiene program in the public schools and 
urges the Legislature to provide adequate 
funds for instruction and for replacement 
of obsolete equipment. The committee 
recommends that the Legislative Commit- 
tee of the Oahu Health Council draw 
up and sponsor a bill providing funds for 
the training program for dental hygienists 
at the University. 


4. The committee has gone on record 
recommending that out-patient dental fa- 
cilities in hospitals be encouraged. 


5. The committee recommends that 
the next Territorial Legislature be urged 
to make provisions for money to provide 
for dental health work through the Ter- 
ritorial Board of Health under Act 208 as 
passed in the 1949 Legislature. 


‘These recommendations have been ap- 
proved and will be presented to all mem- 
ber agencies with a brief explanation as 
to why they were made. The Legislative 
Committee of the Oahu Health Council 
on the recommendation of the Board of 
Directors will take further action before 
the Territorial Legislature meets in Feb- 
ruary, 1953, 


The profession of dental hygiene is 
thirty-eight years old, and Hawaii has 
had a very fine and effective dental hygiene 
program for the past thirty-two years. The 
Dental Society has gone on record as 
supporting the Training Program at the 
University of Hawaii and feels strongly 
that the Department of Public Instruc- 
tion’s program should be continued and 
expanded. The Hawaii Dental Hygien- 
ists’ Association is taking steps through 
its Legislative and Dental Health Com- 
mittees to inform our Legislators and 
other organizations of our preventive and 
educational program in the schools and 
of the necessity for continuing our train- 
ing program at the University of Hawaii. 


The number of persons with defective 
speech in this country is over six times 
the combined total of those who are 
cripples, blind, deaf, and mentally de- 
fective. Dr. Van Riper 
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WHAT IS YOUR P. R.? 


Check to know what your patient rat- 
ing (P. R.) is. 

1. Do you think of your patients’ com- 
forts before your own? 

2. Are you gracious, accepting com- 
pliments and appreciation with poise and 
a thank you? 

3. Do big names leave you unflustered ? 
(A big name complex is an_ indication 
of insecurity.) 

4. Do you cultivate and practice tact? 

5. Do you keep your conversation non- 
personal and respect the privacy of both 
your patients and your own private life? 

6. Do you avoid oral gushing and 
physical pawing? 

7. Do you live and let live and accept 
your patients for what they are? 

8. Do you approach your daily prac- 
tice with security and firmness, without 
fussing, finger-nail biting, scratching your 
head or squirming? (This would reveal 
a lack of maturity and social insecurity.) 

9. Does your “no” have charm? 

10. Do you send your patients away 
from your office with a sense of well- 
being? 

With the changing times has come a 
complete revolution in the whole pat- 
tern of dentist-pztient relationship, for to- 
day the main contact between the dentist 
and his patient is through the dental 
hygienist. This march forward and up- 
ward has transformed the dental hygien- 
ist into an expert. May we suggest the 
following combination of “musts” as one 
way of making your life and your work 
a richer and fuller experience. 


1. Keep on learning! (not necessarily 
more college and extension courses but 
through mental curiosity and alertness. ) 


2. Use your special talents, recognize 
your own capabilities, analyze your per- 
sonal characteristics, use your powers of 
cbservation and see what is going on 
around you every day. 


3. Make your posture pay dividends. 
Carry yourself with a regal air as though 
you believe yourself the most beautiful 
woman in the room or your office. 


4. Keep yourself immaculate. Don’t 
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MAE J. SARSFIELD 


skip the daily bath or shower and fre- 
quent hair styling and manicures. Re- 
member that close patient contact re- 
quires it—besides, it puts you in the right 
frame of mind and body. 


5. Check your wardrobe. It has been 
stated that the most beautiful clothes in 
a woman’s wardrobe are those worn 
where the most time is spent. You spend 
most of the day in uniform. Make it 
fit, do you justice, and reflect your after- 
hours’ wardrobe. Keep it starched, if you 
prefer, buttons of all the same size and 
fastened, neat and well-fitting shoes, clean 
hose, seams straight. Change all daily! 
Will your patients notice? Try it and 
see for yourself. 


6. Watch your diet. You are what 
you eat, and your health is good or bad 
as a direct result. Leave the acid-forming 
foods in the mzrket place and _ practice 
what you preach. 


7. Be a fairy-foot, a cinderella. Your 
shoes, properly fitted, will transform you 
into a happy, comfortable dental hygienist, 
better able to end the day feeling as 
though it has just begun. 


8. Show your own teeth—smile! Be 
your doctor’s best advertising agent. Smile 
genuinely and often. Your patients are 
eager to see your teeth, too—unstained, 
with coral pink and firm tissues, clean 


and fresh breath. 


9. Exercise your bones and get rid of 
body odors. Modern science makes it 
easy with all forms of deodorants. Choose 
your favorite and don’t forget to use it— 
summer and winter. 


10. Your charm! Greet your patient 
with a firm handshake and your lovely 
smile. Practice your “musts” daily and 
send your patients away happy. You and 
your patient will love it and your doctor 
will appreciate it. 


11. Practice tone control. Put  sin- 
cerity and enthusiasm in your voice, par- 
ticularly over the telephone. Your voice 
can inspire confidence and respect. 


If you build these factors into your 
daily habits, your “patient rating” will 
reach the bursting point and stay there. 
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DENTAL HYGIENE EDUCATION 


FROM OUR POINT OF VIEW | 


ELIZABETH M. LINN, R.D.H., B.S.* 


work for dental hygien- 
ists who have completed one or two- 
year courses is a field of education which 
has become the concern of the administra- 
tors in school of dental hygiene. For the 
most part, the demand for such postgrad- 
uate work has come from the dental hy- 
gienist herself. Dental hygiene schools 
have been receiving requests from graduate 
dental hygienists for ‘‘courses.” The most 
popular answer to this request is to pro- 
vide a type of informal education without 
credit. It has become the responsibility 
of the dental hygiene faculty to prepare 
and present such postgraduate courses. 

Previous experience for many of the 
administrators has been with the more 
formal type of education of the under- 
graduate dental hygienist. Faculty mem- 
bers have been concerned with students 
in a college discipline, working on a 
definite schedule with a basic curriculum 
and a select faculty. More recently the 
faculties have been reviewing the aims 
and objectives of the basic curriculum, re- 
vamping course outlines to include new 
concepts and practices, redesigning meth- 
ods of presentation and evaluation. 

A statement by Knowles! sums up the 
problem which the director must solve 
. good program building is a matter 
of understanding what each individual 
really needs and wants and being. skill- 
ful in creating opportunities in which 
people will find the satisfactions they 
seek.” 

What does the graduate dental hygien- 
ist want from a “course?” How can you 
interpret individual needs and aims, yet 
plan for the greatest number and help 
all to reach their goals?) What will ap- 
peal to the group for whom you are 
planning? Will the program you pre- 
sent be so attractive that a sufficient num- 
ber will make the effort to attend; so 
stimulating that all will try to achieve? 


* Ass’t. Professor and Director of Depart- 
ment of Dental Hygiene, Marquette Univer- 
sity, School of Dentistry. 

1 Knowles, Malcolm S., Informal Adult Edu- 
cation (New York: Association Press, 1951), 
ad. 
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Here the planning group has to use 
all the known methods (as well as any 
they can contrive) to determine specific 
needs and interests of graduate dental 
hygienists. On these will be based all 
future crganization. 

A committee of graduates may meet 
with the planning group for the pur- 
pose of studying and outlining the needs 
as seen by this small portion of the group. 
A committee with varied approaches will 
tend to be more representative and demo- 
cratic. Individual conferences may be 
called with known leaders to help in de- 
termining needs and interests. 

Casual personal contacts made with in- 
dividual graduates at a meeting or social 
gathering may reveal an individual need 
which would apply to a group. Personal 
contacts with employer groups sometimes 
disclose a lack of which the graduates 
themselves are scarcely aware. Personal 
observations may suggest a program based 
on deficiencies or lags as seen in the basic 
curriculum of the undergraduate. 

Questionnaires could be used, asking 
questions which require specific answers, 
but givirig the person questioned a chance 
to expand on the answers. By using 
questionnaires that do not require signa- 
tures, group interests may be brought out 
which the graduate would hesitate to ex- 
press because of a feeling of personal 
inadequacy. 

The planning group may experiment 
with ideas of their own or use the experi- 
ences of others—not limiting their stud- 
ies of experiences to the dental profes- 
sion, but investigating experiences of 
people in general adult education and 
those in other professions. 


When the area which the course is to 
cover has been decided, the administrator 
will find herself faced with such ques- 
tions as: ““What material should be pre- 
sented ? Who should compose the faculty ? 
What methods of presentation can we 
use? What will be the attendance? All 
of these factors are interwoven and each 
must be considered in its relationship to 
the needs and interests of the graduate 
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These needs and in- 


dental hygienist. 
terests might be divided as follows: 


1. Course matter regularly given in 
the dental hygiene curriculum. 

a. In a condensed form. 

b. As a review of subjects which 
were included in the under- 
graduate curriculum. 

c. As a review of subjects which 
since her graduation have 
changed in concept. 


Controversial subjects. 


3. New subjects which have been 
added to the basic curriculum. 


+. New developments in the field of 
dental research. 


nm 


Advanced material or new con- 
cepts of subjects that are beyond the 
undergraduate level. 


6. General subjects, not specifically 
dental hygiene. 


Metheds of presentation will be limited 
only by the amount of material to he 
covered, the number of the expected at- 
tendance and the desire of the planning 
group to experiment. If a great deal of 
factual material is to be presented to a 
large group, variation of the lecture-ques- 
tion period method could be tried. A 
panel of speakers with different points 
of view or backgrounds of knowledge 
might discuss a subject before an audi- 
ence. A _ skillful moderator can bring 
the audience into the discussion. Or a 
symposium of three or more persons with 
different points of view on a several-sided 
question provide the presentation, and the 
audience directs questions or comments 
to them. Within a single course, varia- 
tions of methods of presentation may be 
used. 

If the course is to have limited at- 
tendance or if there is an opportunity to 
divide a large group into smaller groups, 
any or several of the group methods of 
presentation may be used. Consider the 
various forms of buzz sessions or types 
of work conferences to keep your audi- 
ence alert and interested. For some pro- 
grams, the well-known (to dental hygiene 
faculties) laboratory method has a place. 

In the selection of a faculty, the pro- 
gram director will be governed by the 
objectives of the course, the needs and 
interests of those attending as well as 


dental hygiene education 


the material selected. Well-known au- 
thorities are apt to attract a large at- 
tendance, and they are a definite inspira- 
tion to the other faculty members. How- 
ever, in their selection it is more import- 
ant to consider each one’s ability to pre- 
sent his subject effectively from the point 
of view of the group attending. It is 
absolutely essential that each faculty mem- 
ber provide the help necessary for every 
member of the group to achieve satisfac- 
tion. 

Publicity, tuition, time of year, days 
cf the week are usually local problems to 
be solved by each planning group. 

Graduate dental hygienists want help! 
Read in “Country-Wide Activities” in the 
October, 1952, Journal . . . “to send a 
petition for a course,” ... “but we all 
need refresher courses,’ ... “this is the 
second request for a course.” 

Have you ever considered that groups 
of graduate dental hygienists from an area 
in which there is no dental hygiene school 
can assume the responsibility for or- 
ganizing and promoting postgraduate 
courses themselves, through their pro- 
fessional organizations or alumnae 
groups? 


THE ELEVEN COMMANDMENTS 
OF GOOD BUSINESS 


A Patient is the most important person 
in any dental office. 

A Patient is not dependent on us; we 
are dependent on him. 

A Patient is not an interruption of our 
work; he is the purpose of it. 

A Patient does us a favor when he calls; 
we are not doing him a favor by serving 
him. 

A Patient is part of our business, not 
an outsider. 

A Patient is not a cold statistic; he is 
a flesh and blood human being with feel- 
ings and emotions like our own. 

A Patient is not someone to argue or 
match wits with. 

A Patient is a person who brings us his 
wants. It is our job to fill those wants. 

A Patient is deserving of the most 
courteous and attentive treatment we can 
give him. 

A Patient is the fellow that makes it 
possible to pay your salary. 

A Patient is the life-blood of every 
dental office. 
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CUT THE COAT TO FIT THE CLOTH 


Mipypeepens just like people, are 
rugged individualists. Some commu- 
nities are wealthy, some are poor; some 
vote Republican, some vote Democratic 
in national elections ; in some towns a new 
stadium is what interests people most, in 
others, new roads are the chief concern. 

All of us who have worked in the 
dental health field have seen this rugged 
individualism in action in dental public 
health problems. In some towns we find 
that parents are deeply worried about the 
condition of their children’s teeth. In 
other communities they don’t seem much 
concerned about the importance of having 
good teeth. 

If all communities reacted to dental 
health programs in the same way, dental 
public health workers could draw up one 
set of objectives and one master plan for 
use everywhere. The fact remains that 
groups of people are as unpredictable as 
individuals. 

Even though the basic dental health 
problem is the same in all communities, 
and the general objective of improving 
dental health can be applied to all com- 
munities, individual factors in each com- 
munity compel us to tailor-make each 
dental program to fit the needs and in- 
terests of that particular community. 

One community, for example, may have 
dental resources adequate for its needs, 
but the people may not be taking full 
advantage of these resources, simply be- 
cause they have little appreciation or un- 
derstanding of the importance of sound 
dental health. A community situation of 
this kind would call for an educational 
program aimed at the development of 
good oral hygiene habits and a realization 
of the need for regular dental care. 

In another community we might find 
an excessive patient-load per dentist, indi- 
cating that the most important objective 
for a program in this area would be to 
reduce the dental problem through caries 
preventive measures such as topical fluoride 
application for all the children of the 
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community and fluoridation of the public 
water supply. In still another community 
the problem might be that the majority 
ot townspeople cannot afford to pay for 
adequate dental care, or the area may be 
so thinly populated that no dental per- 
sonnel are available. In such communi- 
ties the objectives of dental health workers 
would be to plan ways in which more 
dental care could be provided for a greater 
number of people. 


Once our program objectives have been 
established for a particular community we 
must again use the individual approach in 
deciding the best way to accomplish these 
objectives. For example,if we have decided 
to concentrate on a dental health education 
program, we must determine which area 
of dental health education should receive 
the most emphasis. If local dentists and 
health officials are not actively promoting 
dental health, a program of professional 
education may be needed. If the school 
health program does not include any den- 
tal health education, an in-service training 
program for teachers may be the greatest 
need. In some cases, of course, the com- 
munity needs may be best met with an 
educational program combining — both 
types of activity. 

In a community whose chief objective 
is to reduce the dental problem through 
caries preventive measures, the individual- 
ity of the community plays a large part 
in determining the ways in which the ob- 
jective shall be accomplished. If the com- 
munity has communal water supply, 
fluoridation would be the preventive 
measure indicated. Ina rural area, where 
people get their water from private wells, 
a topical fluoride program for all the 
children in the region would be the logical 
way to give tooth decay protection to the 
child population. 


In a community where the main objec- 
tive is providing dental treatment services 
for a greater segment of the population, 
this may best be accomplished for a 
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sparsely populated area through a sum- 
mer program. in which dental students 
working in trailers bring dental service 
to the area, or it may be accomplished 
for a low income community through a 
financial assistance program sponsored by 
a local service club which makes dental 
care available to individuals unable to 
secure this care for themselves. 

These few examples of differences in 
problems between communities and dif- 
ferences in approaches to problems in com- 
munities could no doubt be multiplied 


HELP YOURSELF TO HEALTH 
A. W. DENT, 


The major purpose of health education 
is to close the gap between scientific 
knowledge and its application in daily 


life. 


Obviously, if a sufficient degree of ap- 
plication of the knowledge of hygiene 
could be attained today by everyone, the 
public-health millenium might be at hand. 


Unfortunately, however, there are 
many obstacles in the way—in the United 
States the movies, radio, television, auto- 
mobile, hobbied, the job of earning a liv- 
ing, cultural and religious prejudices; and 
in India, for instance, iliteracy, religious 
practices and prejudices, the task of eking 
out an existence. 


Everyone, everywhere is so very busy 
with his own immediate problems within 
the protective shells we each build around 
ourselves to prevent interruption. 


Yet the health educator must break 
through these shells, and it can be done. 


It is not enough to make health knowl- 
edge available; the individual has to de- 
cide for himself to accept such knowledge 
and make it part of his way of life. 


As the physician, through the concept — 


of psychosomatic medicine, has rediscov- 
ered the patient, so the public health 
worker has rediscovered the public he 
served in the realization that people are 


public health paths 


by the experiences of everyone working in 
the field of dental public health. That’s 
why it’s important for the dental public 
health worker to be an individualist, too— 
an individualist who “plays by ear” in 
each community and who has the ability 
to adapt general principles to individual 
situations so that each community pro- 
gram will be designed not merely to con- 
form with the preconceived notions of 
public health workers, but to answer the 
specific needs of the community’s own 
citizens. 


LL.D. (President Dillard University, Louisiana)* 


best helped through understanding how 
to help themselves. 


Public health programs cost money, 
and fairly early it became fashionable to 
invite the public in so that the professional 
could explain his programs, point with 
pride to achievements and view with 
alarm unmet health needs of the com- 
munity. 


He used his public as a channel for 
interpretation to all the people and he 
harnessed the power of teams of volunteer 
workers as campaigners and contributors. 


But, finally admitted to the inner 
sanctum, the public has not chosen to 
leave. The silent partner who provided 
the wherewithal is becoming potentially 
a very vocal and intelligent participating 
partner, and on the farm, in the villages, 
the countries and the cities he and she are 
= flesh and bone of citizen health coun- 
cils. 


Here is the newest tool to break 
through the shells of apathy. As more 
and more people join together to study 
their health ‘needs and work out pro- 
grams to meet these needs through com- 
munity effort, they will be subject to the 
strongest incentives to make the applica- 
tion of health knowledge part of their 
way of life. 


| 
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INSTRUCTIONS: Reservations for hotel 
accommodations may be secured by com- 
pleting this application and mailing it to: 
A.D.A. Housing Bureau, 511 Terminal 
Tower, Cleveland 13, Ohio. 


tal + i Be sure to indicate your arrival time in 
o e Cleveland. Reservations will be held only 
until 6 p.m. of the day you indicate when 


reservation you will arrive in Cleveland. Failure to 


notify the hotel of any last minute change 
in your arrival time may result in cancel- 


e 
application lation of the reservation. 


Names of all persons who intend to 
94th Annual Session occupy the accommodations must be listed 


a on the application. 


List four choices of hotels. Confirmation 


Association will be sent to the applicant indicating 
Sept. 28—Oct. 1, 1953 which hotel has accepted the reservation. 
Cleveland, Ohio Write the A.DA. Housing Bureau in 


Cleveland if you wish to cancel the 


reservation. 


A.D.A. Housing Bureau «+ 511 Terminal Tower, Cleveland 13, Ohio 


(Please print or type) ADA. 
Applicant: 
Name. 
(Street address) (City) (Zone) (State) 
a.m. 
Arrival in Cleveland pim. Leaving. 
Accommodations: 
Hotel Hotel 
(First choice) (Third choice) 

Hotel Hotel 

(Second choice) (Fourth choice) 
(J Single occupancy, rate to range from $ to $ per day 
(J Double occupancy, double bed, rate to range from $. to $ per day.) > names mest 
(J Double occupancy, twin beds, rate to range from $ to$ per day. f Delisted below 
LC) Suite of fOOMS, including parlor, rate to range from $. to $. per day. 


Occupants: (use an extra page for listing additional names if necessary) 


Room will be occupied by: 
(Name) (Address) (City) (State) 
(Name) (Address) (City) (State) 
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HOTELS IN 
Key No. Hotel Single Double 
2 Allerton...... 450- 7.00  6.50- 10.00 
Auditorium..... 4.50- 8.00  7.00- 11.00 
4 Belmont........... 3.25- 4.25  5.75- 7.50* 
5 Bolton Square...... 3.50- 5.00  6.50- 8.00 
6 Carter..... 4.50- 8.00  7.00- 12.50 
7 Cleveland.......... 5.00- 10.00  8.50~ 15.00 
8 Commodore........ 6.50- 10.00  8.50- 12.00 
9 Fenway Hall........ 6.00- 6.50  8.50- 10.00 
10 Hollenden.. ....... 4.50- 8.00  7.00- 16.00 
11 Lake Shore......... 5.00- 8.00  9.00- up 
12 New Amsterdam.... 3.00- 4.00 5.50- 7.00 


CLEVELAND 


Key No. Hotel Single 


Double 


... $4.25- $8.00 
14 Park Lane Villa..... 5.50- 6.00 
15 Quad Hall.......... 3.00- 6.00 


3.50- 5.00 
Sovereign. ........ 5.00- 7.00 
5.50- 9.50 
19 Stockbridge........ 4.00- up 
20 Tudor Arms........ 5.00- up 


21 Wade Park Manor... 6.00- 7.00 


22 Westlake.......... . 6.00 


*Suites not available 
Rates for suites available on request 


$7.00-$10.00 


7.00- 9.00 
8.50- 16.00 
6.00- up * 
8.00- 11.00 
9.00- 11.00 
8.00- 9.00 


AVE: 


WADE PARK AVE 


18 99 3 
4S 28 


LEXINGTON AVE. 


CARNEGIE AVE. 


ve 


CENTRAL AVE. 


QUINCY AVE. 


“1S 


WOODLAND AVE. 
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PUBLIC RELATIONS OF A DENTAL HYGIENIST 


ALICE O. FORD 


-RE you just a figure head? Do you 
A awake in the morning always the 
same person? What a bore you must be! 
Let’s start with you, and see what is in 
this job of being a dental hygienist. 

You can chocse your friends, and you 
can get away from those you dislike, but 
you cannot run away from yourself. Do a 
little canvassing, and find out what your 
strengths, weaknesses, and prejudices are. 
Ask yourself for a reference. Are you 
dificult to get along with? Do your 
rights, comforts and wants come first? 
Self complacency is not justified. 

Do you respect yourself? Your in- 
tegrity is your worth. It has been said 
that one out of ten people thinks too 
much of himself; however, there are 
more of us who do not think enough of 
ourselves. ‘There is a tendency to think 
of oneself as being of no value, influenc- 
ing nobody. When self-respect flies out 
of the window, character begins to 
crumble. 

Do you incite animosity within your- 
self? In the proper degree there is such 
a thing as self-leve. You must have rev- 
erent relations with yourself if you are 
going to enjoy and command extensive 
public relations with others. 

Public relations means relations wiih 
your public not publicity or popularity. 
It encompasses the service, atmosphere and 
the organizational aspects of your job and 
implies your acceptance of other human 
beings who are people. 

The boss is “a person.” He is not just 
the man who loves his wife and children, 
who votes Republican or Democrat, who 
asks for a quick cement mix, who expects 
you to answer the phone before the sec- 
ond ring, who wants the bills out be- 
fore the fifteenth of the month, who likes 
to have the sterilizer emptied each clos- 
ing hour of the day, who hands you a 
calculated pay-check each month. He 1s 
a person with feelings and one who reacts 
to people and things. Don’t expect him 
always to make up his mind at once about 
a case and then not deviate. People do 
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not always act the same way under what 
seem to be the same circumstances. In- 
dividual differences in personality unless 
understood on the part of both, affect 
the relationships within the office or clinic 
and the services which are being rendered 
to the patient. All people in authority 
have a two-sided relationship with the 
lives of their subordinates. If the boss 
fails to show his friendliness, you auto- 
matically tend to assume that it isn’t 
there. It is only the awe and fear-inspir- 
ing kind of authority that you see. Most 
of us, especially in the professional fields, 
are aware of the people who are our 
superiors and how they exert their author- 
ity on us. But at the same time we 
tend to forget that others are looking at 
us in the same two-sided way. They, too, 
are making evaluations from the small, 
unconscious things we do. 

Patients are people too. It is your 
job to interpret the dentist to the patient 
and the patient to the dentist. It is your 
job to prevent malpractice in your pro- 
fession—malpractice includes anything 
Getrimental to the patient’s interest. Re- 
member as a dental hygienist you exist 
for the benefit of your patients, that 1s 
your job. Some facts of the immediate 
environment in which you are working 
reflect your patient relationships. Do your 
appointments show absenteeism? Why? 
What kind of atmosphere do you radiate? 
The relation between you and the pa- 
tient is unique. The patient wants to 
feel confident of your professional knowl- 
edge, but this intellectual fitness on your 
part is not enough. We are so busy we 
tend not to feel the important effects 
we have upon the morale and emotional 
stability of the patient. 

How good are the services you are de- 
livering? Are you getting any complaints? 
Sometimes an angry voice comes over 
the telephone. This kind of communica- 
tion is disliked because we all know 
that people say things over the telephone 
that they would not say to one’s face. 
One way to avoid this difficult situation 
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is to say that you will take up the com- 
plaint with the dentist and will call the 
person back later. Should a patient be- 
come belligerent, an outer-office talk is 
quite effective in getting him cooled off. 
Whatever the complaint, if it is worth 
any attention at all, it is worth settling 
well. One must be courteous no matter 
what the provocation. 

Patients have families. They, too, are 
people. Your most effective work will 
manifest itself through other people. Con- 
ferences with parents are of great ad- 
vantage in bringing you and the parent 
together to discuss the problems and 
needs of the small folks. When they are 
impossible, individual letters, written in 
clear, simple language, objectively yet 
friendly, should be sent giving adequate 
information on how the home can co- 
operate more effectively with you. Seek 
to establish favorable attitudes as well 
as opinions, taking into account the in- 
fluence of both emotions and _ intellect. 
Parents like progress reports which they 
can understand and appreciate. You must 
believe that people can and will support 
your good efforts when they have been 
made to understand essential needs. 
Fundamentally the public relations pro- 
gram to which you devote yourself is a 
problem of attitudes. The memories 
which each patient has of his own experi- 
ences while visiting a dentist are condi- 
tioned by attitudes—attitudes on which 
something positive can be built. Every 
patient taken in is an investment. 

Your community is full of people, and 
you can do much to counteract the fear 
and ignorance of “going to a dentist.” 
As a representative of good dental health, 
there is need for your participation in 
community activities. This means selling 
your personality, reputation and com- 
munity relationship in order to do better 
dental health education. There are a 
number of ways this can be done; for 
example: 

1. Participate actively as a member of 
the local, state or national organization. 

2. Through your hospital newspaper 
tell the news of your clinic. Publicize 
your activities. In smaller communities 
get the daily editor to allow you spot 
news releases. : 

3. Keep in mind that there are many 
“publics.” Enlist the aid of defenders for 
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your problem. ‘The schools, religious 
groups, other professional societies and 
clubs are favorable outlets for dental 
health education. These are your fel- 
low-mates who can give active support 
which is important in dental health edu- 
cation. The smallest private office or 
clinic could serve for a “kindergarten 
tour.’ 

You have a tremendous resource in 
the many organized groups in the com- 
munity who are equipped to give sup- 
port for legislative action or a change 
of attitude. The attitudes you sell to 
your patients will be purchased by others. 
The way this sale is made in both tone 
and content will influence the way people 
feel about the dentist. He is your policy- 
forming partner and your first and most 
important public. Harmony of under- 
standing and genuine cooperation § in 
working for the public will provide the 
basis for mutual understanding and effec- 
tive teamwork which are believed to be 
fundamental principles for sound public 
relations. 


STATE BOARD 
ANNOUNCEMENTS 


CONNECTICUT 


The Connecticut Dental Commission 
will meet at the Fones School of Dental 
Hygiene, University of Bridgeport at 
Bridgeport, Connecticut, June 15, 16, 17, 
18, 19, and 20, 1953 for the examination 
of applicants for licensure to practice den- 
tistry and dental hygiene. 

Applications should be in the hands 
of the Recorder at least ten days before 
the meeting. For application blanks and 
further information apply to Dr. Clarence 
G. Brooks, Recorder, New London, Con- 


necticut. 


OHIO 


The Ohio State Board of Dental Ex- 
aminers will meet at the Ohio State Uni- 
versity, Columbus, Ohio, for the examina- 
tion of applicants for licensure to prac- 
tice dental hygiene. Written examination, 
June 18, 19, 20, 1953 and clinical ex- 
amination, June 20, 1953. For further 
information apply to Dr. Hugh B. Smith, 
Secretary, 336 East State Street, Colum- 
bus, Ohio. 


WHY A CAP? 


MISS RUTH SPENCER 


An enterprising reporter was looking 
for a-human interest feature that was out 
of the ordinary, and he selected the idea 
of presenting the story behind the caps 
worn with uniforms by undergraduates 
and graduates of different professions. 
When his material was compiled and his 
account was published, it made quite a 
fascinating story. 

I thought it might be of interest to 
many here as to ‘why a cap.” You 
women who wear a cap in your profession 
will probably be more interested than 
the lay public. Why do we consider a 
cap part of our uniform? Is it to keep 
the hair in place? Is it an identifying 
mark? Is it to serve some other non- 
utilitarian purpose? I am not sure that 
1 definitely can answer any of these 
tor you. After a great deal of research 
on the part of historians, the answer 
seems buried in the deep shadows of the 
past. No one has ever discovered the true 
erigin of the cap, but many authors have 
made their suppositions. 

It has been suggested that it originated 
in the habit worn by the Sisters of Char- 
ity of St. Vincent de Paul who estab- 
lished the first modern school of nursing 
in Paris in 1864. That habit became 
familiar to Florence Nightingale while 
visiting hospitals conducted by the sisters 
before she began to study nursing. 

Another opinion is that the wearing of 
a cap descended from the influence exerted 
by the stiff white caps worn by the 
women trained as nurses at the Institute 
of Protestant Deaconesses which was 
founded by Pastor Theodore Fliedner at 
Kaiserwerth in Germany in 1836. Flor- 
ence Nightingale took a course of train- 
ing there. 

Nevertheless the lineage of the cap goes 
back to medieval and even to those earlier 
times when wonian’s humility and obedi- 
ence were signified by her assumption of 
a bridal veil. The nurses’ cap was the 
symbol of her service to humanity. 

Another historian tells us caps were 


* Presented at West Liberty Dental Hygiene 
School at annual Capping ceremony. 

** Director of Nurses, Ohio Valley General 
Hospital, Wheeling, West Virginia. 
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intended to promote hygienic care of pa- 
tients by covering up heads adorned with 
more or less complicated arrangements of 
hair that might reach far below the waist 
when let down. In general, with the 
scarcity of the beauty parlor as known 
today, hair washing was a long and tedi- 
ous function not undertaken oftener than 
could be helped. In the early minutes 
of the Board meeting of the Bellevue 
Hospital in New York we find that the 
uniform consisted of a cotton dress, felt 
slippers and a covering for the hair. While 
the style of the dress has changed, the 
material remains much the same, but the 
cap becomes less and less a covering for 
the hair. 

It is known that every lady of Florence 
Nightingale’s day wore a cap indoors. A 
great many pictures of Queen Victoria 
portray her with her cap of “plain white 
stiffened muslin with ruching framing her 
face.” Possibly this is the real reason 
“why a cap,” although its utilitarian use 
in nursing might be the one valid and 
basic reason. 

At any rate the nursing cap has be- 
come a definite tradition of today’s pro- 
fessional schools for training members of 
the health team. The “capping cere- 
mony” is colored with the glamour and 
romance that surrounded the investiture 
of the young knight with his armor in 
the days of King Arthur’s Round Table. 

Most caps have an individuality that 
makes it possible to identify immediately 
the professional school of each graduate, 
and the history behind each is as varied 
as the designs themselves. This might 
be a project for one of you who are about 
to receive the cap of your school, so that 
a careful record will be kept of the de- 
signing, year, etc. of your cap. Each 
school has its own cap. They vary in 
shape, size and material. They have 
changed as the years roll on, even in 
the same school. 

You who are about to receive your cap 
have ideals of service which we, as mem- 
bers of the health professions, wish you 
to keep. You have enthusiasms which 
we want you to cherish; you have un- 
selfish natures which we urge you to 
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spend upon those who come under your 
care. You cannot prevent people from 
suffering, but you, as members of the 
health team, can help ease their pain. 
The cap which you are about to re- 
ceive is more than a square of linen. It 
was adopted by members of your School 
of Dental Hygiene to represent every- 
thing that your profession should mean: 
purity of life, unrightness of character, 
loyalty to ideals, faithfulness to the high 
trust given the profe:sion. Underneath 
it you will keep all confidences of patients 
and your own personal criticisms of your 
superiors. Wear your cap with pride 
and remember pride will not shine through 


a dirty and unkempt cap. It has been de- 
signed to be worn as part of your uni- 
form and not alone or omitted from your 
attire. Each day as you adjust your cap, 
remember that it distinguishes you from 
other professions and occupations and en- 
titles you to respect only inasmuch as you 
practice an unselfish devotion to all who 
need you. 


Your cap should not be thought of as 
a head covering or fashion addition to the 
uniform, but worn with the knowledge 
of the standards of your profession. 


Hold fast to your ideals for which your 
cap is a symbol. 


THE DENTAL HYGIENE MOVEMENT IN FRANCE 


wie is the status today in France of 
the Adjointes Dentaires, as the 
French dental hygienists are called? Two 
years have passed since American Aid to 
France, Inc. ceased its active programs 
in that country. 

By September 1950, twenty-five young 
women had received training as modified 
dental hygienists. All had had previous 
experience as medical secretaries, respon- 
sible for aiding the physicians in their 
medical inspection and follow-up of school 
children. All had been carefully picked 
and sent for training at the request of 
Dr. Robert, the enlightened and dynamic 
Inspector General of School Hygiene, a 
branch of the French Ministry of Na- 
tional Education. 

The first group of nine, trained in 
1948 at Coutances through the combined 
efforts of American Aid to France, Inc. 
and several lecturing French physicians 
and dentists, started their new activities 
in the spring of 1949. 

A blow had been dealt this initial ven- 
ture in dental hygiene shortly after the 
Coutances training course got under way. 
A change in the Administration of School 
Hygiene was effected by a new Ministry, 
and, with the replacement of Dr. Robert 
by a lay administrator, his far-reaching 
plans to improve the health conditions 
of the school population were curtailed. 
This was disappointing to us who were 
hoping that the dental hygiene program 
in France would be one of growth. 


JACQUELINE HUOT 


The new administrator accepted the 
offer of American Aid to France, Inc. to 
organize a second training course, and 
sixteen girls were recruited from the exist- 
ing force of medical secretaries. The sec- 
ond course was held at the University 
of Lille, with the aid of Dr. Georges 
Carlier, Director of the School of Den- 
tistry. The second group of young 
women began their new activities in the 
spring of 1950. 

Mademoiselle Lucette Arnold, one of 
the original trainees of Coutances, had, 
through the combined efforts of Forsyth 
Dental Infirmary, the Fulbright Com- 
mission, and American Aid to France. 
Inc., received a year’s training in dental 
hygiene at Forsyth in 1949-50. She was 
a logical choice among the Adjointes 
Dentaires, both by her further dental 
hygiene instruction and by her natural 
endowments, to become adviser and co- 
ordinator of School Hygiene’s dental ac- 
tivities throughout France. 

It is in this capacity that, following 
her various tours of inspection to visit 
her comrades at work, she has made 
recommendations seconded by the regional 
Medical Supervisors: 1) That a dentist 
be appointed to the administration of 
School Hygiene, to act as coordinator of 
the nation wide dental hygiene program, 
and 2) that the number of Adjointes 
Dentaires be increased. 

Under present conditions, some of the 
Adjointes are responsible for as many 
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as 10,000 school children. With such a 
load, their role has devolved from that 
of primarily devtal health educator and 
consultant to that of dental assistant to 
the inspecting dentist, recording secretary 
and sometimes educator. The present 
administration of School Hygiene has 
made no move to train more dental per- 
sonnel, although in a few areas where 
the need was sufficiently compelling, medi- 
cal secretaries without specialized train- 
ing have been pressed into dental service. 
In a country with a school population of 
seven million having an estimated 70% 
dental caries rate, and twelve thousand 
practicing dentists, this number of dental 
health educators is inadequate. 

A recent evaluation indicates that the 
Adjointes Dentaires are averaging 20- 
30% dental correction as a result of their 
activities. “Two of them have small school 
populations to care for and can therefore 
carry on a more educational type of pro- 
gram. They quote a 40-60% remedial 
result. In the mining communities of 
Northern France, where free dental care 
is available to miners’ families, the dental 
treatment rate is high. This is also true 
in the cities of Lille, Dijon and Caen, 
where school dental clinics are in opera- 
tion. 

Our good friend, Jacques Foure, 
D.D.S., who practices in Paris, remains 
active in prcemoting the value of the 
dental hygienist through the mediums of 
French dental associations, and French 
dental and medical publications. At his 
suggestion, the School Hygiene adminis- 
tration convened in Paris in October of 
1951 with the Adjointes Dentaires and 
their immediate Medical Supervisors. 
Some of the common problems were stu- 
died, during this three-day meeting, and 
some pertinent in-service lectures were 
given. One tangible result of the Paris 
reunion was the appointment of one of 
the young women to a newly-opened post 
in La Rochelle, on the Atlantic coast, 
to inaugurate a dental hygiene program. 
Both the physicians and the Adjointes 
Dentaires agreed that the discussions had 
been of great value, but unfortunately, to 
date, no action has been taken by the 
School Hygiene administration to remedy 
some of the problems that were brought 
to light. 

On his own initiative, one of the re- 
gional Medical Supervisors assembled in 


the capital of his area his Adjointes Den- 
taires and Mademoiselle Arnold, for a 
review of the local dental program. Due 
largely to his interest and support, one 
of the Adjointes who had been required 
by her immediate supervisor to render both 
medical and dental service, was freed 
this past year of her medical responsibili- 
ties. Because her school population is so 
large, her dental health education is 
limited to follow-up after the dental in- 
spections. 


In conclusion, the introduction of an 
auxiliary personrel in the dental profes- 
sion in France is complicated by the fact 
that French dentists are not unified as 
are American dentists. There are two 
kinds of practicing dentists, each with a 
different type of training and point of 
view. Some dentists have expressed the 
belief that acceptance of such an auxiliary 
within the profession would open the door 
to illegal practice by laboratory tech- 
nicians, already a current problem. Con- 
siderable education is necessary among 
members of the dental profession in 
France, regarding the explicit function 
and the delimitations of practice of the 
dental hygienist. We have loyal allies 
in the persons of Mademoiselle Denise 
Gailliot, a woman dentist who was one 
of the leading spirits in the Coutances 
course, and Mademoiselle Aubert- 
Champerre, who assisted in the second 
course, to mention only two of the many 
French dentists who gave us active sup- 
port and encouragement. Many of these, 
were they not ovt-weighed by their col- 
leagues, would favor the dental hygienist 
in France. 


France’s economic situation appears te 
be stabilizing, but only by stringent 
cutbacks on government spending. Econ- 
omizing on the nation’s health is false 
economy. It is to be hoped that, with a 
change in the present administration, the 
School Hygiene Division of the Ministry 
of National Education will be able to in- 
crease the number of their dental health 
educators as a first step in the realistic 
approach to the school population’s dental 
needs. Meanwhile, the original group 
of Adjointes Dentaires continue their 
efforts with courage and enthusiasm. The 
seed planted by American Aid to France, 
Inc. has found fertile soil in these faith- 
ful disciples of dental hygiene. 


| | 
i 
| 
e 


REPORT OF THE INDEXING COMMITTEE 


The Indexing Committee for the year end- 
ing July 1, 1952, has followed the following 
three-point plan: 


1. Classification of articles appearing in a 
wide variety of periodicals in the past 
year. (See Appendix) 

. Listing of periodicals separately. 

Cross-indexing all major articles appearing 

in the Journal of the American Dental 

Hygienists’ Association both in the cur- 

rent year and in years past. This index 

is contained in a metal file kept by the 

Chairman of the Indexing Committee. Each 

article is indexed as to author and sub- 

ject. The subject headings are the same 
as those used for the current periodicals. 

The indexing is completed for all issues 

from January, 1943 to July, 1952. 


& 


In the course of reading this year, the mem- 
bers of the committee have roticed the fol- 
lowing trends which they feel should be 
brought to the attention of the memberhsip. 


1. Too little serious writing is published by 
dental hygienists themselves. 

2. Professional writing is veering away from 
concern with educational programs. 

3. In our particular field, the accent is on 
periodontal involvement in the mouths of 
children and adolescents. 

4+. As ever, fluoridation articles 
dental literature. 


dominate 


The chairman wishes to publicly compli- 
ment the members of the committee for their 
loyal, independent and responsible work dur- 
ing the past year. 

Frances M. DoLan 


Report of the Indexing Committee: 


LIST OF PERIODICALS SCANNED BY 
INDEXING COMMITTEE DURING 
THE YEAR 1951-52 


A. Journals of National Organizations 


American City 

American Journal of Hygiene 

American Journal of Public Health 

Archives of Industrial Hygiene and Occu- 
pational Medicine 

- Bulletin of American Association of Pub- 

lic Health Dentists 

Industrial Medicine and Surgery 

Industrial Nursing 

Journal of American Dental Association 

Journal of American Dental Hygienists’ As- 
sociation 

Journal of the American Medical Associa- 
tion 

Journal of the American Nursing Associa- 
tion 

Journal of American Medical Women’s As- 
sociation 

Journal of Dental Research 

Journal of Dentistry for Children 

Journal of Nutrition 

Journal of Periodontology 

Journal of School flealth 


Military Surgeon 
Nutrition Abstracts and Reviews 
Public Health Nursing 
Public Health Report 
B. Regional Publications 
California Parent Teachers’ 
Journal of the California and Nevada As- 
sociations 
Rochester .Reports 
Southern California Dental Journal 
C. Nationally Known Magazines 
Consumer’s Research 
Science 
Today's Health 


* Number of stars indicate approximate in- 
terest to hygienists. 


INDEX TO PERIODICALS REVIEWED 
1951-52 
Cartes Control 

Effectiveness of Chewing Gum Containing 
Nitrofusan in Prevention »f Dental Caries, 
Journal of the A.D.A., August, 1951. 

Effect of the Topical Application NaF in Den- 
tal Caries Experience of Children Residing 
in Fluoride Areas. Robert A. Downs and 
Walter J. Pelton, Bulletin of American As- 
sociation of Public Health Dentists, Journal 
of Dentistry for Children, Nevember, 1951. 

An Evaluation of the Possibility of Immuniz- 
ing Against Caries, Journal of Dentistry for 
Children, 4th Quarter, 1951. 

**Prophylaxis—An Evaluation, Journal of 
Dentistry for Children, 4th Quarter, 1951. 

Dentistry for Children, Bruce Ji. Forsythe and 
Walter Pelton, Journal of Dentistry for 
Children, 1st Quarter, 1952. 

Fluoridation Progress—A Sutvey Report, H. 
T. Dean, Bulletin of American Public Health 
Dentists, November, 1951. 

**Current Status of the Water Fluoridation 
Program, John W. Knutson, Bulletin of 
American Public Health Dentists, February 
1952. 

Children’s Dentistry 

*Building Better Teeth, Marion Lerrigo, To- 
day’s Health, March, 1952, pp. 48-49, 62-63. 

X-Rays Don’t Cost—They Pay, M. R. Perry, 
California Parent Teacher’s Assoc., March, 
1952, pp. 10-11. 

Dentistry for Children as a Public Health 
Program, Hugo Kolstad, D.D.S., Southern 
California Dental Journal, February, 1950, 
pp. 23-27. 

Symptoms from Teething, American Nursing 
Journal, Jan. 12, 1952. 

Dental Aspects of School Health Program, 
Journal of the American Medical Women’s 
Association by Polly Ayers and Grace 
Browning, March, 1951. 

*Dental Care for Cerebral Palsied Children, 
Journal of the A.D.A., November, 1951. 
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Presence of Pulpally Involved Primary Teeth, 
Irving W. Eichenbaum and Naomi Dunn, 
Journal of Dentistry for Children, 4th Quar- 
ter, 1951. 

Use of Sodium Seconal for the Nervous Child 
Patient, Joseph Krupicka, Journal of Den- 
tistry for Children, 4th Quarter, 1951. 

General Practitioner’s Responsibility in Den- 
tistry for Children, Joseph C. Muhler, Jour- 
nal of Dentistry for Children, 4th Quarter, 
1951. 

**An Appraisal of Drugs to Pre-Medicate 
Children, James W. Ruble, Journal of Den- 
tistry for Children, 1st Quarter, 1952. 

**Emotional Needs of Children as Reflected in 
Personality and Behavior Problems, Mary 
C. Roland, Bulletia of American Public 
Health Dentists, February, 1952. 


Dental Caries—Studies and Research 


Fluorides and Teeth, Frank Cady, D.D.S., To- 
day’s Health, February, 1952. 

Toothbrushing, Consumer’s Research, Septem- 
ber, 1951. 

**Effects of Acid and Neutral Solution of NaF 
on the Incidence of Caries in Young Adults, 
Norman H. Rickles and Hermann Becks, 
Journal of Dental Research, December, 1951. 

Relation of Function to Caries Rate, H. H. 
Newman, W. Lekowity and N. A. DiSallis, 
Journal of Dental Research, April, 1952. 

Preliminary Studies on Presence of Acid 
Phosphotase in Certain Oral Microorgan- 
isms, Robert J. Fitzgerald, American Jour- 
nal of Dental Research, April, 1952. 

Ammonia Production and Urease Activity in 
Saliva, R. M. Ballentyne and F H. Lawford, 
Journal of Dental Research, April, 1952. 

A Rational Approach to Routine Cavity Medi- 
cation, Wesley O. Young, Journal of Den- 
tistry for Children, 3rd Quarter, 1951. 

**A Dental Health Conference for Youth, 
Richard C. Leonard, Bulletin of American 
Public Health Dentists, November, 1951. 

Measurement of Dental Caries Incidence in 
School Children Using a Sodium Bicarbonate 
Dentrifrice, R. J. Bruekner, T. J. Hill and 
B. J. Wallpert, Journal of Dental Research, 
February, 1952. 

Some Recent Studies Concerned with Funda- 
mental Research on Caries, M. S. Marchall, 
James Nuckolls, W. E. Hutton and others, 
Journal of the A.D.A., May, 1952. 

Incidence of Dental Caries Among Adults and 
Young Children in 3 High and 3 Low 
Fluorine Areas in England, Nutrition Ab- 
stracts and Reviews, October, 1951. 

Dental Caries in the Rat, Journal of Nutri- 
tion, March, 1952. 

Cariogenicity of Sugar Containing Diets, Jour- 
nal of Nutrition, March, 1952. 

Effect of Topically Applied Zinc Chloride on 
Dental Caries Experience, R. W. Anderson 
and J. W. Knutson, Public Health Reports, 
August 17, 1951. 

A Study of the Fluoride-Dental Caries Rela- 
tionship in an Adult Population, R. L. Rus- 
sel and Elias Elvoue, Public Health Re- 
ports, November 23, 1951. 

Complex Fluorides: Caries Reduction and 
Fluorine Retention in Bones and Teeth of 
White Rats, I. Zipkin and J. F. McClure, 
Public Health Reports, November 23, 1951. 


DENTAL HyGIENISTS’ ASSOCIATION 


Mathematics of Tooth Decay, Jerome H. 
Svore and Arthur E. Williamson, American 
Journal of Public Health, Sept., 1951. 

Variations of Dental Decay in Oregon, D. M. 
Hayimarkas and Clara Starvich, American 
Journal of Public Health, Sept., 1951. 

Your Tooth Decay Problem, Hermann Becks, 
Southern California State Dental Journal, 
February, 1951. 

Dentifrices 

Use of Quarternary Ammonium Compounds in 
Dentifrices, Herman M. Cabe and Arthur 
K. Leberknight, Journal of Dental Research, 
August, 1951, 

Effect of Dentifrices on Lactobacillus Counts, 
W. E. Ludwick, L. S. Fosdick and C. W. 
Shante, Journal of A.D.A., Sept., 1951. 

Dental and Public Health Education 

Dental Administration in State Health Depart- 
ments, Journal of the A.D.A., October, 1951. 

Dentistry and the Problems of Today, Harold 
W. Oppice, Journal of the A.D.A-, Decem- 
ber, 1951. 

Community Dental Health Programs in Amer- 
ica, W. Philip Phair, Journal of the A.D.A., 
December, 1951. 

**Doctor, Do You Teach?, D. George Ursini,. 
Journal of Dentistry for Children, 1st Quar- 
ter, 1952. 

A Dental Health Congress for Youth, Richard 
C. Leonard, Bulletin of American Public 
Health Dentists, November, 1951. 

Planning Community Dental Survey, N. H. 
Baker, Bulletin’ of American Public Health 
Dentists, November, 1951. 

Definition of Caries Prevalence Rate, Richard 
C. Leonard, Bulletin of American Public 
Health Dentists, November, 1951. 

Fluoridation Progress, H. T. Dean, Bulletin 
of American Public Healti Dentists, No- 
vember, 1951. 

Teaching Dental Public Health in Dental 
Schools, Maynard K. Hine, Bulletin of 
American Public Health Dentists, Aug., 1951. 

Dentistry’s Position in the Modern Public 
Health Department, Journal of A.D.A., July, 
1951. 

What Are Dental Needs—What Are Re- 
sources? W. Phillip Phair, Bulletin of 
American Public Health Dentists, August, 
1951. 

What Can Be Done in Your Community— 
How Can You Help? Wm. A. Jordan, Bulle- 
tin of American Public Health Dentists, 
Feb., 1952. 

*Dynamic Models for Patient Education, Mar- 
vin Simring, Journal of A.D.A., May, 1952. 

Industrial Dental Health Program, Henry H. 
Doughtery, Industrial Medicine and Surgery, 
September, 1951. 

Dental Activities in the Medical Center Pro- 
gram, Robert Berman, Industrial Medicine 
and Surgery, March, 1952. 

Public Health Aspects of Water Fluoridation, 
H. E. Hilliboe, American Journal of Pub- 
lic Health, November, 1951. 

*The Dentist’s Responsibility in Community 
Water Fluoridation Programs, Robert A. 
Downe, American Journal of Public Health. 

School Health Program in Philadelphia, Ruth 
Weaver, Journal of School Health, Novem- 
ber, 1951. 
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Proposed Report on Educational Qualifications 
of Public Health Dentists, American Jour- 
nal of Public Health, February, 1952, Vol. 
42 No. 2. 

Contributions to Health Education Through 
Health Services, G. G. Wetherill, Journal 
of School Health, February, 1952. 

**Who Should Decide on Fluoridation?, The 
American City, August, 1951. 

The Dentist Is Our Children’s, Florence 
Laughlin, Today’s Health, August 1, 1951. 
Adult’s Teeth Can Be Straightened, Victoria 
Hathaway, Today’s Health, August, 1951. 
Saving Children’s Teeth, William Bolton, To- 

day’s Health, February, 19§2. 

Fluorides and Teeth, Frank C. Cady, Today’s 
Health, Feb., 1952. 

Guard Those Baby Teeth, Marion O. Lerrigo, 
Today’s Health, February, 1952. 


Dental Hygienist—W ork and Training 


The New Zealand School Dental Nurse Sys- 
tem, Journal of the A.D.A., by J. Llewellyn 
Saundas, October, 1951. 

My Trip—Norway, Sweden, Denmark and 
England, Carl L. Sebelius, Bulletin of Amer- 
ican Public Health Dentists, August, 1951. 

Equipment and Instruments 

Analysis of Airabrasive Procedures in Dental 
Practice, Sydney Epstein, Journal of A.D.A., 
November, 1951. 

Time Study of Radiographic Techniques, 
Alber G. Richards, Bulletin of American 
Public Health Dentists, August, 1951. 

Cutting Efficiency of Dental Burs, E. E. Henry 
and F. A. Peyton, Journal of Dental Re- 
search, December, 1951. 

The Sterilization of Dental Handpieces, Jour- 
nal of A.D.A., February, 1952. 

Exodontia 

(Nothing listed of special 
Dental Hygienist.) 

Nutrition 

National Congress of Parents and Teachers 
Condemns Sale of Confections in Schools, 
Journal of the A.D.A., Sept., 1951. 

Nutritional Aspects of Periodontal Therapeu- 
tics, Neal W. Chilton, Journal of A.D.A., 
November, 1951. 

Relation of Endemic Dental Fluorosis to Mal- 
nutrition, Maury Massler and Isaac Schour, 
‘Journal of the A.D.A., Feb., 1952. 

Effects of Certain Antibiotics on the Growth 
of Rats, Journal of Nutrition, September, 
1951. 

Studies of the Absorption of Vitamin B2, Jour- 
nal of Nutrition, September, 1951. 

Study of Minimum Calcium Requirements of 
Adult Men, Journal of Nutrition, February, 
1952. 

The Calcium Balance of Adult Humans, Jour- 
nal of Nutrition, October, 1951. 

Effect of Level of Intake on Calcium and 
Phosphorus Metabolism in College Women, 
Journal of Nutrition, November, 1951. 

Studies of the Absorption of Vitamin B2, Jour- 
nal of Nutrition, December, 1951. 

Factors Concerned with Different Erosive Ef- 
fects of grapefruit and its juice on rat teeth, 
Journal of Nutrition, January, 1952. 

A Snack is Not a Meal, Paul C. Fluck, Today’s 
Health, Nov., 1951. 


interest to the 


Office Management 

Habits Can Mean Trouble, Southern Califor- 
nia Dental Journal, May, 1952. 

Dental Practice in Western Pennsylvania, 
Clocco, Altman and Sissman, Public Health 
Reports, Oct. 26, 1952. 

Effective Use of Dental Assistants, Geo. E. 
Waterman, Public Health Reports, April, 
1952. 

Teaching Oral Hygiene to Patients, Lowell 
Peterson, Journal of California and Navada 
Associations, Vol. 28 No. 1, May, 1952. 

Orthodontia 

Preventive Orthodontics and the Dental Health 
Program, Irving Grenadier, Journal of 
Dentistry for Children, 3rd Quarter, 1951. 

Acrylic Bite Plane—A Direct Technique, Mel- 
vin I. Cohen, Journal of Dertistry for Chil- 
dren, 4th Quarter, 1951. 

Habits Can Mean Trouble, Clifford White- 
man, Southern California Dental Journal, 
May, 1952. 

Adults’ Teeth Can Be Straightened, Victoria 
Hathaway, Today’s Health, September, 1951. 

The Effect of Disturbed Nutrition on Dento- 
Facial Structure, Frances Pottinger, South- 
ern California Dental Journal, February, 
1952. 

Periodontia 

*Gingival Massage, Isadore Hirschfield, Jour- 
nal of A.D.A., September, 1951. 

*Periodontitis and Periodontosis in Children 
and Young Adults, Hamilton B. G. Robinson, 
Journal of the A.D.A., Dec., 1951. 

*Stomatitis and Gingivitis in the Adolescent 
and the Young Adult, Donald Kerr, Journal 
of A.D.A., January, 1952. 

Mucinase—Possible Way of Reducing Calculus 
Formation, George G. Stewart, Journal of 
Periodontology. 

*Experimental Evidence of Systemic Infection 
on the Development of Periodontal Disease, 
Journal of Periodontology, October, 1951. 

A Method for Post-Gingivectomy Pack Stabili- 
zation, Journal of Periodontology, October, 
1951. 

*Relation of Malnutrition, Endemic Dental 
Fluorosis and Oral Hygiene to the Preval- 
ence and Severity of Gingivitis, Journal of 
Periodontology, October, 1951. 

Modified Gingivectomy, Journs! of Periodon 
tology, October, 1951. 

**The Cervical Enamel—Its Physical Charac. 
teristics During Curettage, Journal of 
Periodontology, October, 1951. 

*The Maintenance Phase of Periodontal 
Therapy, Journal of Periodontology, Octo- 
ber, 1951. 

Studies in Periodontal Disease, Journal of 
Dental Research, February, 1952, by M. 
Karshaw, B. Tenenbaum, D. Ziskin and 
others. 

Tuberculosis and Periodontal Disease, S. 
Ramfjord, Journal of Dental Research, Feb- 
ruary, 1952. 


Relation of Operative and Prosthetic Dentistry 
to Periodantal Disease, E. R. Romine, Jour- 
nal of the A.D.A., June, 1952. 

The Conservative Treatment of Periodontal 
Disease, Dorothy G. Hard, Journal of the 
A.D.A., June, 1952. 

Surgical Treatment of Periodontal Disease, C. 
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Mark Gilson, Journal of the A.D.A., June, 


1952. 

Traumatism and Atrophy: Etiology, Pathology 
and Symptomology, Clifton O. Dummett, 
Journal of the A.D.A., June, 1952. 

Oral Manifestations of Blood Diseases, F. M. 
Wentz, Journal of the A.D.A., June, 1952. 
Hormonal Gingivitis, Milton B. Engel, Journal 

of the A.D.A., June, 1952. 

Etiology and Diagnosis of Bacterial Gingivitis 
Including Vincent’s Disease, John R. Wilson, 
Journal of the A.D.A., June, 1952. 

*Gingivitis, G. R. Lundquist, Journal of the 
A.D.A., June, 1952. 

*The Systemic Factors in Periodontal Disease, 
Maxwell Karshan, Journal of the A.D.A., 
June, 1952. 

*Local Factors in Periodontal Diseases, 
Sigurd Ramfjord, Journal of the A.D.A.,, 
June, 1952. 

*Pathology of Periodontal Diseases, Hamilton 
G. Robinson, Journal of the A.D.A., June, 
1952. 

*Periodontal Disease in Children, Sylvia 
Zappler, Journal of the American Medical 
Women’s Association, August, 1951. 


Pre-Natal 
(No readings so classified.) 
Prosthetics 


Correct Vertical Dimension and Freeway 
Space, M. A. Pleasure, Journal of the 
A.D.A., August, 1951. 

*Partial Denture Prosthesis: A Preventive 
Oral Health Service, Walter H. Wright, 
Journal of the A.D.A., August, 1951. 

*A Study of Partial Denture Clasping, Louis 
Blatterfein, Journal of the A.D.A., August, 
1951. 

Do Your Teeth Fit?, Max Eastman, Today’s 
Health, April, 1952. 


General Researcl: 


Concrete Examples of the Establishment and 
Uses of Rates, W. H. Rumbel, Bulletin of 
the American Association of Public Health 
Dentists, November, 1951. 

Sampling Problems in Dental Surveys, A. L. 
Russell, Bulletin of American Association of 
P. H. Dentists, February, 1952. 

Homologous and Heterologous Intraocular 
Growth of Transplanted Tooth Germs, 
Harold S. Fleming, Journal of Dental Re- 
search, April, 1952. 

Morphologic Relationships Between Enamel 
and Dentin Surfaces of Lower First Molar 
Teeth, Bertram S. Kraus, Journal of Dental 
Research. 

Effect of ACTH and Cortisone on Na and 
Potassium Levels of Human Saliva, Samuel 
Dreizen and Ann Reed, Journal of Dental 
Research. 

A Histological Evaiuation of Normal and 
Inflamed Human Gingivae, Samuel Turesky, 
Irving Glickman and Tamara Litwin, Jour- 
nal of Dental Research, December, 1951. 

Periodontal Disease in Syrian Hamsters, David 
F. Mitchell and D. S. Chernausek, Journal 
of Dental Research, Dec., 1951. 

Levo-Arterenol in Local Anesthetic Solutions, 
Sydney Epstein and Albert H. Throndson, 
Journal of Dental Research, December, 1951. 


DentTaL AssociATION 


Solubility of Enamel in Areas of Known Hard- 
ness, Marjorie Schwartz and Ralph Phil- 
lips, Journal of Dental Research, April, 1952. 

Dust Factors Involved in the Use of the 
Airdent Machine, A. T. Rossano, Jr., Jour- 
nal of Dental Research, Feb., 1952. 

The Bactericidal Action of Certain Antiseptics 
on Oral Bacteria, L. W. Sianety and H. 
Reynolds, Journal of Dental Research, Feb- 
ruary, 1952. 

Inhibition of Oral Spirochetes by Antibiotic 
Agents in Vitro, R. J. Fitzgerald and E. H. 
Hampp, Journal of Dental Research. 

Effect of the Topical Application of NaF on 
Oral Flora of Young Adults, N. H. Rickles 
and H. Becks, Journal of Dental Research, 
February, 1952. 

Dental Study of Employees of Five Head 
Plants, Edward R. Aston, Iadustrial Medi- 
cine and Surgery, January, 1952. 

Fluoride Content of Placental Tissue, Science 
Magazine, February, 1952. 


Miscellanea 

Dentition as a Criterion of Race, Coenraad F. 
A. Moorees, Journal of Dental Research, 
December, 1951. 

Masticatory Performance and Efficiency in 
Youth, R. S. Manly, Journal of Dental Re- 
search, December, 1951. 

My Dental Duties with the U. S. Marines in 
Korea, Lt. (jg) S. D. Blzezenski, Military 
Surgeon, March, 1952. 

Addition of Fluoride to Water, American 
Nursing Journal, November 3, 1951. 

Removal of Stain from Teeth, American Nurs- 
ing Journal, March 29, 1952. 

Occupational Diseases of Dentists, F. J. 
Orland, AMA Archives of Ind. Hygiene & 
Occup. Medicine, December, 1951. 

Erosion of Teeth Due to Tartaric Acid Dust, 
Ellsbury, Brown and Boyes, AMA Archives 
of Indust. Hygiene & Occup. Medicine, Feb- 
ruary, 1952. 

*Engineering Problems in Water Fluoridation, 
F. J. Maier, American Journal of Public 
Health, March, 1952. 

Book Reviews, Journal Americen Dental As- 
sociation, Sept., 1951. 

Oral Manifestations of Metabolic Disturb- 
ances, Merrill J. Shepro, Journal American 
Dental Association, November, 1951. 

*Treatment for Excessive Occlusal Trauma 
or Bruxism, Ingersol and Kerens, Journal 
Amer. Dent. Assoc., January, 1952. 

Study of Mottled Enamel, Frederick $. McKay, 
Journal of Amer. Dent. Asso., February, 
1952. 

Study of Radiolucent Areas in Human Teeth, 
Madan and Brudwold, Journal of Perio- 
dontology, April, 1952. 

*Clinical Research Needed for Erosion-Abra- 
sion, Journal of Periodontology, October, 
1951. 

Restoration of Hypoplastic Young Anterior 
Teeth, Leigh E. Fadden, Journal of Dent. 
for Children, 3rd Quarter, 1951. 

Panographic Radiography, Robert Nelson and 
John Keempula, Journal of Dent. Research, 
April, 1952, 


| 
| 


COUNTRY-WIDE ACTIVITIES 


NORTHERN CALIFORNIA 


Children’s Dental Health Day Conference 
was held at the St. Francis Hotel in San Fran- 
cisco on February 20. It was well attended by 
dental hygienists from all parts of California. 

The N.C.S.D.H.A. held a tea for all pre- 
dental hygiene students on March 14 on the 
Berkeley campus. 

The senior dental hygiene students, under 
the direction of Miss Jacqueline Huot, taught 
the future teachers at the State Teacher’s Col- 
lege at San Jose about dentai health. 

The table clinic as presented by the N.C. 
S.D.H.A. at the annual California Alumni 
meeting was well received. Many dentists 
stcpped and looked and asked questions per- 
taining to dental hygiene. Marilyn Bowen 
was in charge of the clinic. {he was assisted 
by Dorothy Borlini, Anne Foiey, and Nancy 
Baleix. 

SELMA RIES 
COLORADO 

The Midwinter Meeting of the Denver 
Dental Association this year provided Colo- 
rado dental hygienists two days of activity. 
Following registration early Monday morn- 
ing, January 12, five of our group participated 
in the table clinics. Hazel Fair had an ex- 


=. 


cellent display which she has recently collected 
of over one hundred toothbrushes currently 
being sold. Ann Forington displayed a “Sugar 
Tree”; Virginia Manella presented a clinic on 
“Sharpening Instruments”; Caro] Tuer showed 
“Instrumentation”; Delores Johnson presented 
“Polishing.” 

Our Monday. luncheon was a repeat for us. 
Last year we thoroughly enjoyed entertaining 
our dentists, so a Dentist-Hygienist luncheon 
this year was a “must.” Mrs. John Fiori of 
Denver gave us some informative, interesting, 
and at times startling facts about the United 
Nations. This was followed with a filmstrip 
to illustrate her talk. 

Later in the day, Dr. M. Giesecke of Den- 
ver, spoke on “The Story of Toothbrushes” 
and showed a portion of his collection of his- 
torical forerunners to the brush we know to- 
day. 

Our second day of the meeting was devoted 
to discussions with our own members and 
our annual business meeting ard election of 
officers. The present officers were re-elected 
for another year. Our president is Virginia 
Manella; Vice-President, Peggy Toomey; Sec- 
retary, Carol Tuer; and Treasurer, Hazel 
Fair. 

CAROL TUER 


Nineteen hygienists, including two out-of-staters, were present for the full day lecture and 
clinic session which Dr. Balint Orban of Colorado Springs conducted for the members of the 
Colorado State Dental Hygienists Association in November. 

Back row, left to right: Erna Heggemeyer, Marion Burke (Oklahoma City, Oklahoma), 
Beverly Sweet, Eileen Schaar, Helen Shearer, Delores Johnson, Jacqueline Williams, Ethel 


Covington, Rose Marie Arden. 


Second row: Hazel Fair, Mary Lou Chambers, Mary Staples (Laramie, Wyoming), Ann 
Forington, Lillian Wilson, Ruth Harry; Edythe Dixon, Lucille Zimmerman, Carol Tuer. 


Front row: Virginia Manella, Dr. Orban. 
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SOUTHERN CALIFORNIA 


The Southern California hygienists have 
been busily engaged in various activities this 
fall and winter. Besides the monthly dinner 
meetings which feature interesting speakers 
on dental topics, we have had some “extra- 
curricular” activities. We held a drawing 
for a clock-radio, the proceeds of which went 
to the Los Angeles Children’s Hospital, Dental 
Division. Because of the excellent coopera- 
tion of the membership, this has been the most 
successful fund-raising project in many years. 


The following is a resume of activities 
since January and for the rest of the year: 
Dr. Rex Waggoner, pedodontist, spoke at the 
January meeting on “The Handling of Prob- 
lem Children in the Dental Office.” February 
saw a joint meeting of the Association with 
the American Society of Dentistry for Chil- 
dren. In February also a table clinic was 
presented at a PTA meeting. Dr. Clarence 
Albaugh is scheduled to speak in March on 
“The Local and Systemic Relationships of 
Dental and Opthalmic Problems.” The first 
post-graduate course to be given exclusively 
for dental hygienists at the University of 
Southern California was on instrumentation 
and was given in March. 


April is the big month—our State Conven- 
tion time. On Sunday, April 19th a tea was 
held honoring our guests and past-presidents. 
On Monday, April 20th Dr. Alex Linck spoke 
on “The Local and Systemic Aspects of 
Periodontia.” Miss Jacqueline Huot was the 
featured speaker at the State Luncheon. Miss 
Huot told us about her experiences in devel- 
oping a dental hygiene program in France. 
The program for Tuesday, April 21st in- 
cluded Dr. E. Taylor Dykes of the U. S. 
Public Health department. He spoke on the 
“Fluoridation of the Community Water Sup- 
ply.” A clinic on the topical application of 


sodium fluoride followed. The last of the 
lectures was the one given by Michael Walsh, 
an outstanding nutritionist. His topic was 
“The Dental Hygienist in the Scheme of 
Things.” 

The year’s program will terminate with 
the May meeting which is the annual seniors’ 
night, in honor of the senior dental hygiene 
class of the University of Southern California. 

Mary Louise HAMILTON 


CONNECTICUT 


On Thursday, November 13, 1952 the 
Connecticut Dental Hygienists’ Association 
held its Seventh Annual Mid-Season Meeting 
at the Barnum Hotel in Bridgeport. Co-chair- 
men were Mrs. Regina Kravecs and Mrs. 
Eleanor Figlar from Stratford. Their com- 
mittee consisted of Mrs. Eleanor Just, Stam- 
ford, Miss Ethel Swimmer, Mrs. Bernice 
Schlichting and Miss Doris Berg, all of Bridge- 
port. 

Doctor Lewis Fox of South Norwalk the 
afternoon speaker, a member of the Connecti- 
cut Dental Commission, spoke and showed 
slides on the “Present Concepts of Periodontal 
Disease.” 

Mrs. Helen McNally the Trustee of our 
district from Rhode Island, gave a report of 
her activities for the year. Mrs. Frances Dolan 
of the University of Bridgeport gave a re- 
port on a Post Graduate Course which will be 
offered to the Hygienists’ of Connecticut this 
spring. 

A special business meeting was called for 
the acceptance of seven new members. 

The dinner speaker was Miss Elethia Webb 
of South Norwalk who spoke on the Inter- 
national Dental Congress which she attended 
this past summer in England. Mrs. Edith 
Preston of Hartford showed slides of the trip 
abroad to England and France. 


FLORENTINE E. Curtiss 


Georgia Dental Hygienists attending the 24th Annual Session, Savannah, Georgia. 
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DELAWARE 

On January 19, Dr. McAllister, Vice-Presi- 
dent of the Delaware State Dental Society, 
spoke to our organization on “Oral Dynamics.” 
He illustrated ~his talk with colored slides 
and mouth models. 

Dr. James Baker talked at cur March meet- 
ing. His subject was “Mouth Reconstruction.” 

LILLY 


GEORGIA 


Miss Mildred Jackson of Savannah, presided 
at the December meeting of cur study club. 
Favors of tooth brushes, gaily dressed up in 
Christmas paper and ribbon, decorated the 
tables. 

Our annual offering of carned fruit juices 
and fruit, plus a donation of $26.00 was given 
to a non-denominational cance: home. This 
was the high light of the evening. If other 
groups have not adopted a project of this 
sort, please do; it is well worth the effort. 

HeLeN ADAMS 


INDIANA 


The Indianapolis Dental Society held its 
annual Mid-Winter Meeting on January 12, 
at the Indiana State Board of Health audi- 
torium. This was an all-day meeting. The 
guest speakers and their topics were as fol- 
lows: Rear Admiral D. W. Ryan, D.D.S., 
U. S. Navy, “Current Status of Dentists Pri- 
orities for Military Service’; Arthur M. 
Weimer, Ph.D., L.L.D., Dean of Indiana Uni- 
versity School of Business, “The Business Out- 
look for 1953”; L. W. Peterson, D.D.S., Pro- 
fessor of Oral Surgery at Washington Uni- 
versity, “Complications in Oral Surgery”; H. 
M. Swenson, D.D.S., Indiana University School 
of Dentistry, “Surgical Treatment of Peri- 
odontia”; and William Shafer, D.D.S., Indiana 
University School of Dentistry, ‘“Leukoplakia 
and Associated Lesions, Their Importance to 
the Dentist.” 

A buffet luncheon was seived at noon at 
the State Board building with the hygienists 
assisting with the serving. Tzble clinics, a 
dinner, and telephone extension program con- 
cluded the meeting. 

The second year dental hygienists at Indiana 
University received their caps cn Sunday, Feb- 
ruary 15, at a capping ceremony held at the 
dental school. 

PATRICIA ROSENSTIHL 


ILLINOIS 


The 24th annual meeting of the Illinois 
Dental Hygienists’ Association, in connection 
with the Mid-Winter Meetinz of the Chicago 
Dental Society, convened at the Conrad Hil- 
ton Hotel, Chicago, February 9, 10, 11. 

The meeting was successful in every aspect 
from the symposium on dental hygiene through 
the president's tea honoring Elva Lund for 
her inspiring performance during her term of 
office. We were honored by having three dis- 
tinguished dentists as speakers on our sympo- 


sium. Dr. M. Weiss, Maywood, Illinois, gave - 


us a concise view of work-day life as a dental 
hygienist in a Veteran Hospital. Emphasis 
was placed on Hines Veteran Hospital. 
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Dr. J. Bergman, of the Chicago Health De- 
partment, gave his views relative to an im- 
portant triangle—namely, research, science and 
education. Emphasis was on the education 
of public officials as well as the public 
and the value of the dental hygienist in public 
health. 

Dr. P. A. Edmand, a most outstanding 
dentist in private practice, gave enlightening 
points from that aspect. He favors the 
premise that service as a dental assistant is 
needed and should be required before com- 
pletion of a dental hygiene course. Further, a 
dental hygienist should be cognizant of the 
meaning of all terminology used by the dentist; 
she should have an awareness of pathologic 
conditions to be seen oft-times at their onset 
in the mouth; she should check contact points 
as a valuable aid to the dentist and should 
of course, give educational talks to patients 
emphasizing preventive measures. Visual 
aids are of illimitable value, especially if eye- 
level is maintained. Gretchen Eisenhardt, 
dental hygienist for Dr. Edmand, had asked 
him to secure “gripes” pertaining to dental 
hygienists from other dentists, namely, 1. The 
use of dull instruments (which many dental 
hygienists do not sharpen) thereby putting 
grooves in teeth which may resvlt in an earlier 
loss of a tooth. 2. The use of abrasives on 
plastic fillings while polishing the teeth; thus 
simulating erosion of the plastic material. 3. 
The failure to encourage an “esprit de cour” 
attitude in the office. Needtess to say, Dr. 
Edmand’s remarks were stimulating. 

We were honored by having Margaret 
Swanson, Executive Secretary, A.D.H.A., and 
Belle Fiedler, Editor, A.D.H.A. Journal, as 
guest speakers at our annual business meeting. 
Their remarks were very informative as was 
evidenced by the many questions asked them 
concerning “News From Central Office” and 
“Facts Regarding Our Journal.” 

New officers were installed. Fnid Andrews, 
President; Shirley Hunley, Vice-President; Pat 
O’Brien, Secretary-Treasurer. 

Our table clinics enjoyed excellent attend- 
ance: ‘Prophylaxis Technic,” Gretchen Eisen- 
hardt; “Life-Like Plastic Models,” June Evan- 
son; “Recall System,” Elva Lund; “Reducing 
Technic for Radiographs,” Pat O’Brien. 

From Monday through W'ednesday there 
were continuous clinics by the Senior Dental 
Hygienists of Northwestern University Dental 
School on “Phases of Dental Hygiene Train- 
ing.” 

Viota V. JOHNSON 


IOWA 

Congratulations to Belle on our January 
issue of the Journal. 

Four of our state members attended the 
Mid-Winter Meeting of the Chicago Dental 
Society in Chicago. One of these four slipped 
away to the Welcome Travelers Show and to 
her surprise and utter amazement found her- 
self and husband scheduled to be on the air 
over N.B.C. ° 

We profited greatly from the talks and dis- 
cussions carried on by Margaret Swanson and 
Belle Fiedler at the Monday session of the 
Chicago meeting. We cannot emphasize too 
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strongly the inspiration and help gained by 
attending any and all such professional meet- 
ings. 

Marjorie Thornton, chairman for our an- 
nual*state meeting in May, arranged for Dr. 
Bliss of Sioux ‘City and Dr. C. Henshaw, 
Director of Dental Hygiene Fducation from 
Iowa to speak to us. We hope to have sev- 
eral out-of-state visitors with us. We feel 
that much has been gained from the social 
contacts made with our guests from out of 
the state. 

EpirH Burr LIEURANCE 


MAINE 

The Maine dental hygienists held their 
December meeting in Lewiston, at the home 
of Mrs. Virginia Greenlaw. It was a com- 
bination Christmas party and business meet- 
ing. 

This year, for the first time in a good many 
years, a January meeting was held. The 
chief consideration was to formulate plans 
for the meeting on March 11. This meeting 
was an afternoon and evening session which 
included a dinner for all members. Louise 
Hord of Boston, Trustee from this district, 
was with us. She brought us up to date on 
future plans of the A.D.H.A., and of the 
present problems that now exist in the organi- 
zation. 


It was decided that because many of us 
seem to be woefully ignorant of our associa- 
tion’s constitution and by-laws, that one meet- 
ing a year should be devoted to the reading 
and discussion of that subject. 


Rita DUMONT 


MASSACHUSETTS 


The annual Mid-Winter Meeting of the 
Massachusetts Dental Hygienists’ Association 
was held Wednesday, January 21.. This year 
we held only an afternoon session at the 
Forsyth Dental Infirmary. Dr. I. P. Muzzey, 
President of the Massachusetts Dental Society, 
and Dr. Fred Mayes, Director of Public 
Health, were our guest speakers. The pro- 
gram theme was “Dental Hygienist—Scope and 
Service.” Dr. Muzzey’s lecture on ‘“Dentist- 
Hygienist-Patient Relationship” gave us many 
valuable ideas in regard to private practice 
for promotion of better dentai health. Dr. 
Mayes’ lecture gave us a clear picture of the 
dental hygienist in a community plan of action 
for the betterment of community health. Senior 
class members of Forsyth were our guests for 
dessert and social hour which followed the 
lecture. The hard work and efforts of our 
chairman, Genevieve Cummings were re- 
warded by a good attendance. 

Our members worked with the Massachu- 
setts Dental Society on Children’s Dental 
Health Day. There were television programs, 
radio broadcasts, and group meetings to dis- 
cuss children’s dental health and the adding 
of flourine to the drinking water. 

The thirty-second annual meeting of the 
M.D.H.A. will be held in Boston on May 
4 

Cratre M. WHOLEAN 


MICHIGAN 


The Detroit group of the Dental Hygienists’ 
Society entertained their respective dentists at 
a dinner meeting on January 12, at Child’s 
Restaurant. Speaker of the evening was Pres- 
ton Slossen, professor of history at the Uni- 
versity of Michigan. His topic was “Aims 
of the New Administration.” This program 
has long been a favorite one with the group 
and it was especially enjoyable this year. 

The State Meeting in Detroit will be held 
April 19 through 22 at the Hotel Statler. The 
following scientific essays will be presented: 
“Interceptive Orthodontia,’ C. Roy Brooks, 
D.D.S.; “New Drugs in Dentistry,” Floyd D. 
Ostrander, D.D.S., U. of M. School of Den- 
tistry, also member of the Council of Thera- 
peutics of the A.D.A.; and “The Dental 
Hygienist and the Partial Denture Patient,” 
Steven Applegate, D.D.S., University of De- 
troit. Margaret St. Clair will be moderator 
of a panel discussion titled, “Comprehensive 
Scope of the Dental Hygienist as Auxiliary 
Personnel.” Margaret is the Detroit presi- 
dent. Clinics were headlined by “Customized 
tooth brushing for the Individual Patient Re- 
quirement,” Helen Garvey, R.D.H.; “Sugar 
and Sweets,” Rosalind Freeman and Alberta 
Leber, R.D.H.; and the “Dental Hygienist in 
Michigan” by Frances Arditto, Annamae 
Nassel, and Mary Ann Gurnack, R.D.H. An 
open house Sunday in the official suite, a 
luncheon for all state members Monday noon 
at the Sheraton Cadillac, and an informal 
dinner Monday night at Detroit’s Bit of 
Sweden comprised the entertainment com- 
mittee’s efforts. Carolyn Sherwin showed the 
film strip, “Dental Hygiene, a Career for 
Women,” at the meeting for the benefit of 
those who had not seen it. We wish to re- 
port that it has been shown many times this 
year throughout the state’s high schools and 
has been received most enthusiastically. 

The National Accreditation Board was here 
February 11 and 12 and has inspected both 
the University of Detroit and the University 
of Michigan. 

A workshop to be held at the University 
of Michigan’s Kellog Foundation, September 
6 through 12 will study “The Organization 
of Private Practice for the Extension of Scien- 
tific Dental Health Service to More People.” 
It will be underwritten by the post-graduate 
school and will have representative groups 
from all dental fields in the United States. 
A state and district delegate and alternate 
from our Dental Hygienist Society will at- 
tend. 

We wish to congratulate the Journal staff 
on its new cover and we wish to thank Mr. 
Stoll for his interest. 


DororHy STAYMAN 


MISSISSIPPI 


Five public health: dental hygienists at- 
tended the meeting of the Mississippi Public 
Health Association in December. The theme 
of the dental hygiene program was “Know 
Our State Board of Health.” Dr. Underwood, 


our state health officer, and directors of each 
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division spoke on the work of their respective 
departments. The program was as follows: 
“Services of Sanitary Engineering,” Mr. H. S. 
Kroeze; “The State Hygienic Laboratory,” 
Dr. H. C. Ricks; “Epidemiology in Missis- 
sippi,’ Dr. A. L. Gray; “Mouth Health, A 
Part of the Over-all Health Program,” Dr. 
J. A. Milne; “National and International 
Relationships of the State Board of Health,” 
Dr. F. J. Underwood; “The Public Health 
Nurse,” Miss Louise Holmes; “New Trends 
in Nutrition,” Miss Alice Keaton; “Personal 
Relations,” Dr. Estelle Magiera. 


Aileen Cooper presided at the meeting at 
which Irene Boswell was elected Chairman 
for 1953. 

National Children’s Dental Health Day was 
observed in the usual manner with radio 
talks, etc. by professional and lay people. 
Miss Gladys Eyrich, Supervisor of Mouth 
Health, spoke at Station WPDX, Jackson. 
“Fluoridation of Water Supplies” was again 
presented. 

Mrs. Rosalie Bloom Hyam resigned from 
the presidency of the Mississippi Dental 
Hygienist Association, thereby elevating Mrs. 
Betty Jean Evans of Greenwood to the post. 


We are pleased with the new cover on the 
Journal! 
AILEEN ‘COOPER 


NEW HAMPSHIRE 


Our annual joint Christmas party with the 
New Hampshire Dental Assistants’ Associa- 
tion was held in Concord during the holiday 
season. A delicious dinner was served and a 
visit from Santa Claus, and the distribution 
of gifts, highlighted the evening session. Our 
guest speaker, Miss Audrey Hughes, a mem- 
ber of the faculty of Mt. St. Mary College 
in Hooksett, spoke to us on “Antibiotics.” She 
explained the role played by some of the 
wonder drugs in the field of dentistry. 

Several of our members attended the mid- 
winter meeting of the New Hampshire Dental 
Society in Manchester, on February 4, in con- 
junction with the observance of National 
Children’s Dental Health Day. An interest- 
ing speaking program was planned as fol- 
lows: Dr. Neville E. Booth, Professor of Oral 
Surgery, Forsyth Dental Infirmary, ‘The 
Dentist, The Patient and the Parent’; Dr. 
Melvin L. Cohen, Instructor of Orthodontics 
at Harvard Dental School, discussed “Ortho- 
dontics for the Family Dentist” The New 
Hampshire Dental Society, the New Hamp- 
shire Dental Society Auxiliary, and the New 
Hampshire Dental Assistants’ Association all 
enjoyed a joint luncheon. Our speaker on the 
afternoon program was Dr. Daniel J. Hol- 
land, Jr., who presented “A Technique of 
Surgical Orthodontia.’” The Dental Society 
had sponsored a state wide poster contest in 
observance of National Children’s Dental 
Health Day and the final judging took place 
at this meeting. 

Dr. J. Gerard Levesque of Nashua, spoke 
to us at our February meeting in Concord, 
at the home of Mary Falvey. His talk was 
entitled, “Characterized Teeth.” He described 
the process employed in bringing out a 
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natural looking appearance for artificial den- 
tures. A demonstration accompanied his talk. 
NorEEN M. Morse 


NEW YORK 


Dr. T. P. Hyatt, one of dentistry’s nationally 
known authorities on preventive dentistry, 
died at his home in Stamford, Connecticut 
on December 15, 1952, at the age of eighty- 
eight. Dr. Hyatt was an henorary member 
of our association and did much to promote 
the organization of our group. 


Children’s Dental Health Week was cele- 
brated in all districts. The Council on 
Dental Health and the State Department on 
Health provided educational material for 
our use. Many groups participated in edu- 
cational programs for parents and children 
stressing the value of the care of children’s 
teeth. 


The Ad-Interim meeting was called by our 
president, Marion Howell for December 6 
and 7. <A good representation of officers and 
board members was present. Program plans 
are complete for a splendid meeting for May 
13-14-15 at the Hotel Statler in New York 
City. High lights will be a tea and reception 
given by the Columbia School for dental 
hygienists. Dr. Walter McFall will speak on 
“Children’s Dentistry.” A speaker from the 
Federal Bureau of Investigation will give 
us information relative to c:ime identifica- 
tion with emphasis on teeth. 


MELva DEROos 


PENNSYLVANIA 

Reading-Berks County tells us that the 
hygienists in that section are active in educa- 
tional work in collaboration with the class 
room teacher. Material and information used 
is appropriate for each grade. 

Central Pennsylvania held a meeting Feb- 
ruary 24 in conjunction with the local Dental 
Society at the Penn Alto Hotel, Altoona. 


The February meeting of the Lancaster- 
York-Harrisburg Association was held Febru- 
ary 13 at the Brunswick Hotel in Lancaster. 
The members enjoyed a talk concerning Korea. 
This was accompanied by cv!ored slides. 

The Philadelphia District has been carry- 
ing out a campaign for bette: attendance at 
their winter meetings. Miss Mae Sarsfield 
has been sending out reports of the former 
meeting along with a reply card for the next 
meeting. 

Mrs. Leone Bair, from Western Pennsyl- 
vania, reports that they held a meeting with 
the Odontological Society at Western Penn- 
sylvania on November 12, 1952, at the Wil- 
liam Penn Hotel in Pittsburgh After regis- 
tration at 9 A. M., a business meeting was 
held. Dr. C. Moses then geve a very in- 
formative talk on “Modern Approaches to 
Cancer Research.” Also as guest speaker was 
Dr. C. Goldstein whose topic was “Periodon- 
tia.” A luncheon was held at the Hotel Pitts- 
burgher where the hygienists and their em- 
ployers as their guests. Entertainment was 
furnished by Angelo and Murry (local tele- 
vision stars). 


= 
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The regular monthly dinner meeting of 
the Western Pennsylvania Dental Hygienists’ 
Association was held January 30, at the Con- 
gress of Clubs and Club Women in Pitts- 
burgh. Dr. M. Nicholson of Wilkinsburg, 
Pennsylvania, instructor in Public Health Edu- 
cation at the University of Pittsburgh Dental 
School, gave a very interesting talk on “Pub- 
lic Health.” 

On Wednesday, February 4+, the W.P.H.A. 
were guests of the Odontological Society of 
Western Pennsylvania at a meeting in the 
Roosevelt Hotel in Pittsburgh. Dr. B. Rabino- 
witch, outstanding pedodontist from Los 
Angeles, California, was the speaker. His 
topic was “Diagnosis and Recognizing the 
Unusual Cases of Dentistry for Children.” 

Five second year dental hygienists from 
the University of Pennsylvania held clinics 
at the Mercer County Dental Society meet- 
ing in Trenton on February 3. 

Students from Temple University, School 
of Oral Hygiene, were aids at the Greater 
Philadelphia meeting iu February. 

Our annual state meeting is being held at 
the Hotel Traymore, Atlantic City, New 
Jersey, on the 20th, 21st and 22nd of May. 

Jean NEWLIN 


RHODE ISLAND 

On Tuesday, December 16, we held our 
Christmas party at the office of our Presi- 
dent, Gertrude Buerke, in Warwick, R. I. At 
this meeting members contributed money to 
be used to buy Christmas gifts for a nearby 
orphanage. 

The 8th Annual Convention of the R.I. 
i).H.A. was held on Wednesday, January 21, 
at the Sheraton Biltmore Hotel in Provi- 
dence. Our morning lecturer was Eugene 
Leco, D.M.D., Professor of Pharmacology at 
R. I. College of Pharmacy, who gave a most 
enlightening talk on Dental Drugs. Our Presi- 
dent’s luncheon followed with Vice President, 
Connie Faneuf, presiding. Guest speaker at 
the luncheon was Mr. John Trumbull, At- 
torney at Law, who spoke on “Is Freedom out 
of Style?” Several members of the associa- 
tion took part in a Vocational Guidance 
Clinic at the convention in conjunction with 
the R. I. State Dental Society. We were happy 
tc have Laura Peck, Presidenc Elect of the 
American Dental Hygienists’ Association, with 
us at the convention. She gave an interesting 
and informative talk and added greatly to 
the success of our convention 

CLAIRE THAVENET 


TEXAS 
The Texas Dental Hygienists’ Association 
invites all Dental Hyzienists to attend their 
State Convention. It will be held in Houston 
at the Lamar Hotel, May 11, 12, and 13, 
1953. 
PATRICIA PHILLIeS, Secretary 


WASHINGTON 
By changing a by-law, we chenged our pro- 
gram schedule for the first part of 1953. 


In our State the dental convention is held 
in May. We decided it weuld work out 
better for state and national meetings if 
we had our election of officers at that time. 
The new officers then have the summer to 
work with their chairmen and prepare a 
good program schedule for the Fall meet- 
ings; also, the clinics for the mid-winter 
meetings can be given more thought and 
preparation; and lastly, there will not be the 
problems of dues and their time limit. Due 
to this change, the officers and chairmen re- 
mained the same and by May, they will have 
served for one and a half years. 


For our program, we are using subjects 
and speakers that we were not able to fill 
in our last year’s program. It is working 
out very well and when June comes, the new 
setup can go ahead. 

We are happy to report new members and 
anticipate new prospects with each graduation 
from the dental school of dental hygiene. 


The clinics given at the mid-winter dental 
meeting on February 14 were, “Recall Sys- 
tem,” “Care of Handpieces,” “Instrument 
Sharpening,” “Hidden Sugars,” and “Visual 
Aids in Dental Education.” The clinics were 
well attended and considered successful. 


We plan to participate in the State Dental 
meeting. We accept these opportunities as a 
challenge and as a result, our association con- 
tinues to gain more prestige, more experi- 
ence, and become more valuable to the dental 
profession. 

DoroTHy ANDERSON 


ANOTHER PRIZE WINNER 


The clinic presented by Leona Dunlap 
at the annual meeting in St. Louis in 
September was awarded third prize. The 
exhibit was presented in the form of a 
small canopied merry-go-round measur- 
ing twenty-two inches across, and divided 
into six pie-shaped sections. An eight 
r.p.m. motor provided enough power to 
cause it to rotate slowly. Extending 
around the circumference of the floor was 
a white strip carrying the title ‘The 
Dental Hygienist chooses her Field.”” Each 
section represented a field in which we 
find dental hygienists working. These 
were labeled on the canopy as ‘“‘School- 
room,” “Assisting,” “Prophylaxis,” 
“X-Ray,” “Adult Education,’ and 
“Armed Services.”” The display was deco- 
rated in lilac and white and included dolls 
dressed as dental hygienists, patients and 
as a dentist. The dolls were five inches 
in height and all furniture and dental 
office fixtures were in scale with the size 
of the dolls. The cost of the unit 
amounted to thirty dollars. 
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SPECIAL AND STANDING COMMITTEES 
AMERICAN DENTAL HYGIENISTS’ 
ASSOCIATION—1952-1953 


COMMITTEE ON EDUCATION AND 
LICENSURE OF DENTAL HYGIENISTS 


Miss Margaret A. Bailey, Chairman 
Temple University Dental School, 
Broad & Allegheny, 
Philadelphia, Pennsylvania 

Miss Evelyn Maas, Co-Chairman 
Northwestern University, 
311 East Chicago Avenue, 
Chicago, Illinois 

Dr. Marjorie Houston 
Univ. of Alabama, School of Dentistry, 
Birmingham, Ala. 

Miss Jacqueline Huot 
Univ. of California, School of Dentistry, 
San Francisco, California 

Miss Cora Ueland 
Univ. of Southern California, School of 
Dentistry, Los Angeles, California 

Miss A. Rebekah Fisk 
Univ. of Indiana, School of Dentistry, 
Indianapolis, Indiana 

Miss Louise Hord 
Forsyth Dental Infirmary, 
140 The Fenway, Boston, Massachusetts 

Miss Victoria Tondrowski 
Univ: of Michigan, School of Dentistry, 
Ann Arbor, Michigan 

Miss lone Jackson 
Univ. of Minnesota, Scheol of Dentistry, 
Minneapolis, Minnesota 

Miss Lorene Nelson 
Univ. of Kansas City, Scheol of Dentistry, 
Kansas City, Missouri 

Dr. Frances Stoll 
Columbia Univ., School of Dentistry, 
New York, New York 

Miss Dorothy Adams 
Eastman Dental Dispensary, 
Rochester, New York 

Miss Vivian Wilson 
Ohio State Univ., School of Dentistry, 
Columbus, Ohio 

Miss Evelyn Hannon 
Univ. of Oregon, School of Dentistry, 
Portland, Oregon 

Mrs. Charlotte Sullivan 
Univ. of Pennsylvania, School of Dentistry, 
Philadelphia, Pennsylvania 

Miss Sarah Hill 
Univ. of Tennessee, Schoo! of Dentistry, 
Memphis, Tennessee 

Dr. Esther Wilkins 
Univ. of Washington, School of Dentistry, 
Seattle, Washington 

Miss Roxie Stitzer 
West Liberty State College, 
West Liberty, West Virginia 

Miss Elizabeth Linn 
Marquette Univ. School of Dentistry, 
Milwaukee, Wisconsin 


Univ. of Louisville, School of Dentistry, 
Louisville, Kentucky 
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HISTORIAN 


Miss Mabel McCarthy 
733 Iranistan Avenue, 
Bridgeport, Connecticut 


AD-INTERIM COMMITTEE 


Miss Evelyn Hannon, Chairman 
School of Dentistry, Univ. of Oregon, 
Portland, Oregon 

Miss Louise Hord 
140 The Fenway, 

Boston, Massachusetts 

Miss Laura Peck 
140 State Street, 

New London, Connecticut 

Miss Lucille Wintish 
21 Elm Street, Geneseo, New York 

Miss Ruth Heck 
1605 West Allegheny Avenue, 
Philadelphia, Pennsylvania 

Miss Margaret E. Swanson 
1735 Eye Street, N. W., 
Washington 6, D. C. 


MEMBERSHIP COMMITTEE 


Miss Lucille Wintish, Chairman 
21 Elm Street, Geneseo, New York 

Miss Marian Whidden, District I 
1037 Elm Street, 

Manchester, New Hampshire 

Miss Ethel Swimmer, District l/ 

125 Whittier Street, 
Bridgeport, Connecticut 

Miss Cecile Rosenthal, District III 
1404 Noble Avenue, New York, New York 

Mrs. Janet Gustafson, District IT” 
1028 South Braddock, 
Pittsburgh, Pennsylvania 

Mrs. Margaret Coffey, District T 
3314 Mt. Pleasant Street, N. W., 
Washington, D. C. 

Mrs. Winifred Gardner, District TI 
456 St. James Bldg., 
Jacksonville, Florida 

Mrs. Virginia Savage, District VII 
6175 Bluehill, Detroit, Michigan 

Mrs. Zerah Mann, District (IT! 

925 Western, Topeka, Kansas 

Miss Marilyn Bowen, District IX 
492 Florence Street, 

Oakland, California 


LEGISLATIVE AND ETHICS 
COMMITTEE 

Miss Laura Peck, Chairman 

140 State Street, 

New London, Connecticut 
Miss Mary Rencsko 

54+ Beardsley Parkway, 
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IN THE MAILBAG 


To The Editor: 1 have just read a 
pamphlet published by a group opposed 
to the fluoridation of our public water 
supplies. This material lists only the 
catastrophic effects of fluorides in drinking 
water. I must warn my fellow Oregonians 
of the host of other ways in which this 
scourge threatens us. 

Of first importance, I believe, par- 
ticularly during the summer, when people 
are inclined to do a good deal of pic- 
nicking, is the wiener. I confess that 
until today when I chanced to read a 
listing of the fluoride content of various 
foods, I had never thought much of the 
wiener. Wieners have always meant 
sauerkraut or hot dogs to me. Today 
they mean fluoride, because they’re loaded 
with it. 

You probably don’t know, just as I 
didn’t know until today, how this ele- 
ment has sneakingly found its evil way 
into so great a portion of our everyday 
food supply. 

(The only safe things I’ve found are 
beets, cabbage or cauliflower, cooked in 
distilled water without seasoning of any 
kind.) 

I certainly don’t want to condemn the 
wiener unjustly, because poultry, beef, 
pork. veal, mutton, fish, shrimp and oysters 
are all just about as bad, and things like 
salmon and chicken are a lot worse. Be- 
lieve it or not, but canned red salmon 
contains 8.5 parts per million of fluoride! 

Inasmuch as the pamphlet I read very 
forcibly points out that I may get breast 
cancer, satyriasis, nymphomania and a lot 
of other things by drinking fluorides in 
water, it must follow that I’d get them 
by eating fluorides in food. So off my 
diet comes weiners, poultry, beef, pork, 
veal, mutton, fish, shrimp, and oysters. 

I suppose I could get my protein from 
eggs, milk or soy beans, except they’ve 
got more fluoride than some meats. So 
henceforth I wouldn’t be caught dead 
around a chicken, cow or soy bean plant. 


: 


We've had people live for years as 
vegetarians. The only problem now fac- 
ing me is that fluorides are found in 
grapefruit, oranges, corn, wheat, apples, 
bananas, pineapple, watermelon, beans, 
carrots, cucumbers, onions, Irish potatoes, 
sweet potatoes, tomatoes, turnips, peanuts, 
almonds, honey and malt. 

Humans sometimes struggle along for 
quite awhile on liquids. Of course, al- 
most all “pure” water has some fluorides 
in it (even Portland’s Bull Run supply), 
so water’s out, tea’s out, beer’s out be- 
cause it contains both water and malt, 
coffee’s out, and wine’s out. I haven't 
heard about whiskey yet, but I suppose 
it’s contaminated too. 

Lest some people believe that old saw 
about “living on love,” I want to warn 
that the human body itself contains some 
fluorides. So does air. 

(I suppose it’s only fair to give both 
sides of the story. Physicians, dentists and 
public health authorities say that fluoride 
in food isn’t enough—that it’s only in 
areas where there is also about 1.0 parts 
per million of fluoride in water that a 
65 percent reduction in dental decay is 
found.) 

But now to the point of my letter. Let’s 
not just worry about what may happen, 
let’s attack what has happened. I urge 
every sincere opponent of fluoridation to 
join with me in a great crusade against 
this deadly element, wherever it may be 
found in our food, our drink, our air and 
our bodies. Let us march forward into 
battle with a song in our hearts, a gas 
mask on our lips, a flask of distilled water 
on our hips, and in our haversacks a sup- 
ply. of beets, cabbage and cauliflower 
(cooked in distilled water without sea- 
soning of any kind). 

Sincerely, 
FRANCIS REIERSON 

Copied from the Oregon Health Bul- 
letin. 

Industrial Dental Programs 

The Council on Dental Health has out- 
lined the following statement of policy 
for the development of industrial dental 
programs which was approved by the 
House of Delegates of the American Den- 
tal Association: ; 

1. The program, in all of its policies 
and regulations, should be developed to 
assure the highest quality of dental care 
for the industrial patient. 
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2. The industrial patient (employee) 
should have the right to select the private 
practitioner of his choice. 

3. The program should be developed 
in full consultation with the dental pro- 
fession through the medium of state and 
local dental advisory committees. 

4. All dental treatment services should 
be rendered by a licensed dental practi- 
tioner. 

5. The industrial program should con- 
sist of (a) preplacement and periodic ex- 
amination including roentgenograms of 
all employees, (b) emergency service in- 
cluding treatment of injuries and diseases 
of an occupational nature, (c) keeping of 
accurate dental records, (d) education in 
dental health, (e) referral of employee 
to private practitioner. 

6. The dental program should be 
clearly integrated with the other health 
services constituting the industrial pro- 
gram, and professional phase of the dental 
program should be administered by a li- 
censed dental practitioner. 


Pre-Payment Programs Stressed at 
Council on Dental Health 
Conferences 


The possibility of drawing up compre- 
hensive pre-payment plans for dentistry 
was discussed av a meeting of the A.D.A. 
Council on Dental Health in the Central 
Office with Dr. David W. Brock, of St. 
Louis, presiding. At a special session, 
Blue Shield executives recommended that 
coverage at first be limited to actual 
surgery performed by dentists in hospitals. 
It was pointed out that a start along 
these lines had already been made in Penn- 
sylvania and Massachusetts. The need 
for obtaining sound actuarial data on the 
incidence of dental disease before any pro- 
gram of broad coverage could be initiated 
was emphasized by insurance officials. At 
another session, the Council heard a re- 
port on public welfare health programs 
which indicated that dentists may antici- 
pate that public-assistance demands for 
their services will expand steadily because 
of the increase in the nation’s older citi- 
zens. The ,Council also considered a 
program for increased emphasis on ele- 
mentary school dental health programs, 
particularly by providing teachers and 
prospective teachers with educational ma- 
terials. 


= 
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Crercent 


PATENTED 


* Permanently Mounted 


Won't Come Loose 


* Assures Safety for Patient 


* Protection for YOU 


CRESCENT DENTAL MFG. CO. 


1839 S. Pulaski Rd., Chicago 23, Ill. 


a BUTLER 
TOOTH BRUSH 
S Meets 
to fit your the specific demands 
of the profession in 
every 
ethical distribution... 
recommendation variety. .. quality. 


two-row adult size 


the original peridental tooth 
brush for general use. 
single-row orthodontic teaches in and around reg- 
ulating appliances. 
three-row adult size for gum recession and some 
pyorrhea cases. 


for children or wherever a 


junior two-row 
smaller brush ts indicated. 


a new design for easy. ef- 
ficient denture cleaning. 


stimulator tip 


a smooth. hard cone with 
apex. 
Sample tips FREE. 


Butler tooth brushes are available in a wide range 
of bristles and textures, including soft. 

Write for details, 

THE JOHN O. BUTLER COMPANY 

540 n. lake shore drive - chicago 11, ill. 


BUTLER—the original TWO-ROW tooth brush 


Role of Prophylactic Procedures in 


the Treatment of Periodontal 
Disease 


By common usage, a prophylaxis in den- 
tistry refers to procedures which are fol- 
lowed in order to make the exposed sur- 
faces of teeth smooth and free from debris. 
In addition, the treatment of a periodontal 
case cannot be considered complete until 
all other local irritants have been re- 
moved; occlusal disharmonies have been 
corrected; a gingivectomy has been per- 
formed on deep pathologic pockets, if 
necessary, so that the patient can maintain 
oral health; the diet and other systemic 
factors have been corrected; and the pa- 
tient has been educated in the importance 
of good home care and follow-up treat- 
ment. 


Hine, Maynard K., and Swenson, 


Henry M., Journal of the American Den- 
tal Association, 45, No. 9, p. 301 (1952). 


THIRTIETH ANNUAL MEETING 


AMERICAN DENTAL HYGIENISTS’ 
ASSOCIATION 


Cleveland, Ohio 
September 28 to October 1, 1953 


HOTEL ALLERTON 


Make reservations early to be sure of 


your accommodations. 
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Urea— provided in high concentration by 
the high-urea ammoniated dentifrice for- 
mula—penetrates deeply into the enamel 
... diffuses back to the surface gradually.® 
Here (under the plaque) it hydrolyzes to 
ammonia...keeps the pH alkaline for 
hours*:?... resists the acidifying effect of 
sugar hydrolysis.*:? The high-urea ammo- 
niated dentifrice formula also inhibits 
growth of acid-producing and other po- 
tentially cariogenic bacteria.’ 

Long-range clinical studies, as summar- 
ized below, demonstrate the cariostatic 
effectiveness of Amm-i-dent under actual 
conditions of use. 


DURATION OF STUDY 


NUMBER OF PATIENTS CARIES RATE 


Total Control Test Control Amm-i-dent 


% REDUCTION 
OF CARIES 
INCIDENCE BY 
USING AMM-I-DENT 


4-year study,” 
complete report 


185 75 110 2.33 1.31 


43.6% 


3-year study,> 
interim report 


120 31 89 2.19 1.08 


50.9% 


2-year study,! 
interim report 


60 30 30 1.60 0.96 


39.6% 


REFERENCES: 1. Gale, J. A.: Dent. Record 71:15, 
1951. 2. Henschel, C. J. and Lieber, L.: Oral Surg., 
Oral Med., and Oral Path. (Ref. to come). 3. Jen- 
kins, F. N. and Wright, D. E.: Brit. Dent. J. 90:117, 
1951. 4. Lefkowitz, W. and Singer, A. J.: N. Y. St. 
Dent. J. 17:159, 1951. 5. Lefkowitz, W. and Venti, 
V. 1.: Oral Surg., Oral Med., and Oral Path. 4:1576, 
1951. 6. Little, M. F., Brudevold, F., and Taylor, R.: 
J. Dent. Res. (abstr.) 30:495, 1951. 7. Singer, A. J.: 
Oral Surg., Oral Med., and Oral Path. 4:1568; 1951, 
8. Wainwright, W. W. and Lemoine, F. A.: J.A.D.A. 
41:135, 1950. 


AMM-I-DENT, INC. Jersey City 2, N. 


THE HIGH-UREA AMMONIATED 


TOOTH POWDER AND TOOTH PASTE 
WHITE OR GREEN (CHLOROPHYLL) 
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For the Paes Comfort... 


L 
STRICTLY IMPERSONAY 


a “session” 


But to most Peo at best an 


with the dentist 
ordeal. 


be 
can 
and distasteful 
befo 
operating. 
see how many 


press their appreciation. 


less trying 
during 


A PRODUCT 
OF MERIT FOR 


50 
THE LAVORIS COMPANY Minneapolis, Minn 


Dentists Have Found MANY 


SPECIFIC USES FOR STIM-U-DENTS 


Literally thousands of dentists have written us attesting 
the merits and effectiveness of STIM-U-DENTS ... We 
hope you are taking advantage of their many specific uses: 
@ FOR BLEEDING GUMS @ CLEANING TRAUMATIZED 
@ FOR SOFT, SPONGY AREAS 

GUMS 

@ CLEANING AROUND 

@ FOR RECEDING GUMS BRIDGES 
@ THE TREATMENT OF VIN- 


WHAT THe Toory. 
UNDONE 


OTHER GUM PATHOSIS ORTHODONTIC An tovaleatte aid to , 
nt treat 
@ AFTER PROPHYLAXIS 
@ EXCESSIVE CALCULUS @ REVEAL CAVITIES AND and 
ACCUMULATION LOOSE FILLINGS GINGIVITIS 


Ask for FREE SAMPLES for Patient Distribution 
Simply mail this ad with your professional card or letterhead 
SAFE 


SANITARY S Tl M U 3 D E N g 5 EFFECTIVE 


CONVENIENT 
14035 WOODROW WILSON AVENUE 


JADHA 4-53 


e DETROIT 6, MICHIGAN 
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CENT’S INFE AND FECTIVELY USED WITH 


Will YOU still be proud 
of her dentures in the 


The admiration 
accorded the sparkling beauty of 
your patient’s new dentures represents a 
warm tribute to professional skill and craftsmanship. 

But, “six-months-after”... have they ceased to represent 
your standards of excellence—been dulled by improper 
cleansing or abraded by harsh scrubbing? You can be sure that 
delicately fitted ridges and high polish will still reflect the 
expert care with which your dentures are made—“six-months- 
after” or “six-years-after”—if you recommend Polident. 
Polident works by the simple “soak-and-rinse” method — 
floats away debris, removes stains, and destroys odors 
.«». Without dangerous handling or harmful scrubbing. 


Generous supply of office samples free on request. 


POLIDENT 


HUDSON PRODUCTS - JERSEY CITY 2, N. J. 


Recommended 
by more 
dentists than 
any other 
denture 
cleanser 


a 
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“And José liked the pleasant office routine, 
complete with invigorating daily bath...” 


"Ever bathe @ bacillus, Doctor?" 


Meet the guy you “bathe” 
in your boiler sterilizer! 

He’s José Bacillus — lik- 
able, lovable, dastardly vil- 
lain—hard-shelled spore- 
bearer, with cousins in the 
Virus Family ... causer of 
anthrax, jaundice, and per- 
haps even polio... lover of 
BOILER sterilizers! 

José is the center of interest 
of a fascinating new booklet, 
“The Untimely Ending of 


José Bacillus.” A quick-read 
cartooned story that will 
entertain you and your office. 
Ask for it from your Castle 
salesman, or write directly to 
the Wilmot Castle Co., 1113 
University Ave., Rochester 7, 
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Cstle LIGHTS and STERILIZERS 
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in your dentures 


The new denture patient has 
confidence in your dentures 

-.-and in your professional 

skill and integrity. That 

confidence can be strength- 
ened by the prescription of 
Co-re-ga, which so effectively 

facilitates a quicker and 


more comfortable adjustment 


to proficiency with dentures. 


CO-RE-GA 
1S NOT ADVERTISED 
TO THE PUBLIC i 


COUNCIL on DENTAL 
: THERAPEUTICS 


MERICAN 
‘ ENTAL Please send complimentary professional samples. 
i SSOCIATION 
Dr. 
PLEASE PRINT 
Address 
City. Zone. State 


COREGA CHEMICAL CO. « 76 MILL ROAD JERSEY CITY 2, N. J. 
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PRO "59" regular 
and medium sizes. 
Softer, finer, mul- 
tiple bristle. Stim- 
vlator Tip on 
handle. 


PRO-PHY-LAC-TIC BRUSH COMPANY 
Division of The Lambert Company, Florence, Mass. 


PRO "59" child's 
size. Softer, 
multiple bristle. 


Tr 


PRO 2-Row “Pro- PRO Denture 
fessional” with Brush. Specially 
natural bristle. designed bristles 
on handle for 
cleaning clasps 
and attachments. 


WE’D LIKE YOU TO KNOW | 
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| | atoothbrush,choose 
eo MN one of the many types 
made by Pro-phy-lac-tic. 
| 
| 
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PRO Tufted Brush, 
natural or Prolon 
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Priceless ancient pottery calls for careful cleaning, lest the beautiful 
surface finish be irreparably damaged. « Beautiful dentures, too, can be 
4 ruined by the careless use of inappropriate cleansing agents. 

You can help protect them by suggesting Wernet’s Dentu-Creme 

and Wernet’s Plate Brush. ¢ Dentu-Creme is smooth, absolutely 
non-injurious, and an excellent detergent. The special polishing agent it 
contains makes it ideal for use on acrylics. e Wernet’s Plate Brush, 
with the Easy Grip Handle, conforms to professional specifications. 

Its divided tufts of fine bristles are individually wired-in for long life. 
Its black bristle section is used on the ridge and the vault—its white 
bristle section on the teeth and interproximal surfaces. e For safe, yet 
thorough removal of mucin plaques, food particles and 
stubborn stains, suggest Wernet’s Plate Brush 

and Wernet’s Dentu-Creme. 


WERNET DENTAL MFG. CO., INC. 
190 Baldwin Avenue, Jersey City 2, N. J. 
15-D 


SPLATE BRUSH 
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‘ 


THE TRUBYTE TOOTH INDICATOR the guide to : 
F ‘THE TRUBYTE BIOFORM MOULD GUIDE — enables you to, verify your mould selection. 
THE TRUFLEX “SELECTOR — the flexible selection rim, 
“THE TRUBYTE BIOFORM SHADE GUIDE — ro assist your pivlicoinary‘shade : 
‘THE TRUBYTE BIOFORM SHADE SELECTOR — verifies your shade selection in’ the mouth. 
_ THE TRUBYTE BIOFORM SET-UP BOOKLET — representative seus of all uppet moulds, 


“THE DENTISTS: SUPPLY COMPANY OF NEW YORK 


THE TRUBYTEN 
PROFESSIONAL DENTURE SERVICE UNIT 
to increase your Siccess — 
2° 


newest advance in 
oral prophylaxis... 


PROFIE 
PROFIE 


PROFIE 


PROFIE 


For enzyme prophylaxis 
Profie Paste 


Profie Tablets and Liquid 
For topical fluoride therapy 
Topi-Fluor Therapy Kits Laclede Laboratories, Inc. 


For dentine 
Topi-Fluor 


Desensitizer Cream Laclede dental products are available through your dental supply dealer. 


Temoves calculus quickly. 


The enzymes contained in Profie Paste are activated only upon 
introduction into the mouth. These active mucolytic 
enzymes attack calculus by digesting the organic binders, 

resulting in easier and more efficient removal of the deposits. 


thoroughl 


is easy to use—requires no special technique. 
contains no acids, no alkalis. It is safe—its 
chemical reaction is neutral (pH 7). 

is effective due to enzyme action—a new and 
clinically proven method for the removal of 
calculus. 

is inexpensive—less than 2¢ per prophylaxss. 


17 Franklin Avenue 
St. Louis 6, Missours 


t 


Natural bristles “Duratized” for longer life. 
Bristles reinforced by special process to assure 

: “flexible stiffness,” resist matting for longer 

\ periods... outlast ordinary brushes up to 3 times. 


Straight-line design to meet professional 
preference. Straight-trimmed bristle tufts, 
straight shank, straight handle... for simpler, 
more efficient manipulation, 


Py-co-tip for interdental stimulation. 
Flexible, resilient rubber construction... 
ready for your patient’s use according to 
your instructions, to reach interproximal 
spaces inaccessible to the toothbrush. 


Pycope, Inc. - Jersey City 2, New Jersey 
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RECOMMENDED BY MORE DENTISTS THAN ANY OTHER TOOTHBRUSH 
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